ig 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


vs. Alb. 


a 


correct 


bg 


age is especially important. Physicians: please write the causes of death clearly and 1 


AS PLACE OF DEATH: 2. USUAL RESIDENCE (IKOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7/95 
CERTIFICATE OF DEATH a 


county Frederick MARYLAND stare M an haraA __ county Fo rede ic 


tes (If outside corporate limits, write RURAL] LENGTH OF STAY cae (IE outside cofporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Pown fore? RLY Fredey ick me TOWN RA, L Frederick (Barons vita 


Ne TiSM on / RBs eo 
STREET ADDRESS Battonsville x Bartonsville 
3. NAME OF ~ (First) ay (Last) 4, DATE (Month) (Dry) (Year) 


DECEASED: 


= 
(Typeor Print) _) Ua la fy Bau 
5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 3. DATEG@@F BIRTH: 


WIDOWED, eh Maye 


OF 

DEATH: Dee  G@ 23 

9. AGE last birthday :| lr UNDER 1 YEAR| Ir UNDER 24 URS. 
| Min. 


Se 
F ws (Specity): #17 Tane 1953 ys. | 34° 
“Ts. USUAL OCCUPATION. Give kind of 10b. xan ERIE OR | 11. BIRTHPLACE ih, or foreign aa 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): Tr Fant, Beth esol. la 6M A Usa 


13. FATHER’S NAME: 


Leonend Vilar Ba 


16 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. Social Security No.: 


14. on hast Fay whit _ 


17, ae & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates.of 
No service) None P an wyvtg rt. £ § Finan ddl 
18. MEDICAL CERTIFICATION skier 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
oo 
Immediate cause (8) noes safe 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) iy 
giving rise to the above cause Be ose sy 
stating the underlying cause Isat, DUE TO 


de) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
o | Yes(]_ NAF _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY a. 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
or While st | Not While | 
INJURY m. | Work 0 At Work (1) 
22. I hereby certify that I attended the deceased from , that I last saw the deceased 
alive on J. 477, 19. $3, and that death occurred at . Te Tie AM, from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRE DATE SIGNED 


a 
Babes Guar 2 E thunel sh Pedsrck 6 pec93 
23. BURIAL, C) mee DATE THEREOF NAME OF weer OR CREMATORY LOCATION (City, town, or county) (State) 
BuPEMQvaL (Specify) lg Dec 1953 | 


Methodist Cemetery | Lewistown, Maryland 


DATE Aes BY LOCAL TRAR’S SIGNATURE 21, FUNERAL DIRECTOR ADDRESS 
TEES Se (20 M. R. Etchison & Son, Frederick, Maryland 


ROG cay 


VS. A15 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Correct 


Xe PLACE OF DEATH: 


M 


JAND STATE DEPARTMEN 


CERTIFICATE 


T OF HEALTH—BALTIMORE, 18 
OF DEATH 


19755 


Reg. Dist. No. 14 oh 


2, USUAL RESIDENCE (TOME) OF DECEASED: 


age is especially important. Physicians: 


15, WAS DecEASeD EVER IN U.S. ARMED Forces?| 16. SocraL Security No.: | 17. 


INFORMANT & ADDRESS: 


(Fes, no, or unk.)] (If Yes, give svar or dates of 

service) NO No Miss Edith Grumbine Thurmont, Md 

d s ‘18. MEDICAL CERTIFICATION ea netweatl 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH inset And Death 
+f 5 le a F dunw/ 
Immediate cause (a) TOE Ga |Pred den 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 


boroncy ry. Schon 
stating the underlying cause Iast, DUE TO 


giving rine to the above cause 


(co) 


a COUNTY Frederick MARYLAND STATE Maryland = counryFred eric 

= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAT and give nea 

a Swe give ‘hun ont f (in this place) RON Thurmont ~ 

= urmont Life es 

s NOSPITAL OR as - % STREET ; (if rural give location) 

« INSTITUTION OR ‘( ADDRESS 

2 STREET ADDRESS East Main 

a | 3 NAME OF | Fin) (Middle) (Last) ars DATE (Month) , 4 (Year, 

3 (Type or Print) Mary Virginia Black fram: DeCe 8s 2 

S | 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| {fr UNDER 24 HRS. 
CFs WIDOWED. DIVORCED, Months; Di i Min. 

=| Female | White isectWadowed” | Aug. I2, 1869 Ble yre, | Months ("Daye | Houre | Min 

a, | 10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

S work done during most of working Jife, ey co ? 

; even if retired): Housewd f € wn Home Maryland Si 

Q | 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

) John Payne Rebecca __- 

2 

=) 

2 

= 

ES 

a 

a 

Ss 

& 

o 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not . JO. f 
related to the disease or condition causing death. O4n 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGSAJF OPERATION | 20, " AUTOPSY Tf 
rua, ) | s. _Yes) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) ; 
HOMICIDE INJURY _ = —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TIOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. | Work At Work — 


22. I hereby certify that I attended the deceased from 


319 $.3.., to Lee ® 


Pa 19.63, that it last saw the deceased 


SIGNATURE (Degree or title] ADDR! ATE SIGNED 

te Higa tee a wk, [id= Wei 9 ie 

23. BURIAL, CREMATION, | DATE|THEREO NAME OF CEMETERY, 0 EMATORY | LOCATION (City, town, or county) State 
REMOV Ay) ) De sist 958 UE. é emeter | Thurmont Maryland 
“ FUNERAL DIRECTOR ~ ADDRESS 


LE pecD BY LOCAL EGISTRAR’S SIGNATURE 
Meet 953 (las he - be_S. 


\** 


| _M,. L. Creager_& Son Thurmont._Md-e 


S$ °A Nvaun ) 


a - ¢ 1 
{ +} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 94 ew 


MARGIN RESERVED FOR BINDING 


\e 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


) 


sy 
48h WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢\ 


\ 


\ 
PL 


- CERTIFICATE OF DEATH Dist. No. Co 
A Reg. Dist. No. 
a 1. PLACE OF DEATH: 7. USUAL RESIDENCE (OMB) OF DECEASED: 
@ COUNTY Frederik, MARYLAND STATE ere ’ county Freel, 
oe (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘ive neares}, town) / (in this place) OR . 
TOWN : TOWN 
HOSPITAL OR 9 ‘ STREET E. (If firal give location) 
INSTITUTION OR ADDRESS 
e@ STREET ADDRESS 
3. NAME OF (First (Middle) (Last) 4. DATE (Day) (Year) 
DECEASED: rand 5 b OF 
(Type or Print) ‘tliaam H. Granden bur DEATH: sf vw SS 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘mae ‘ UNDER I YEAR| IP UNDER 24 HAS. 
En, IDOWED, DIVORCED, Months; Days | Hours | Min. 
analy Ate (Spssify): + 9-27-/TkhS Go . | 


10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): “12. Cran or WHAT 
26. +d. 


k done tel catats most of SD, Ade life, INDUATRY: 
. - gay” ”) | 14. MOTHER'S range NAME: 
15 W4yDeceastp Ever IN U.S. ARMED Forcks?| 16. ae Security No: | 17. INFORMANT & ADDRESS: 


‘Yes, nOf or unk.) | (If xy give war or dates aise, 6) 
service’ CG, 
cc acad Attar L 44 
18. at CERTIFICATION livterval hetweoHd 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Fs ‘ 

$9 9.0 10) ela 
Immediate cause a) ss csesttte- cr Soh PE otagerigtrctosn 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause Ss 
ststing the underlying cause last_ DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
ae _ Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or vy ofee_ bldg. ‘ete.) | 
HOMICIDE INJU! 2 < 
TIME (Month) (Day) (Year) (Hour) "| EXSURY OCCURED HOW DID INJURY OCCUR? 
OF While at t While | 
INJURY m | Wok Oem o oS 
22. I hereby re ci I attended the deceased from .X@4A/ 193°. to ARC. TE , 92, that I last saw y the deccased 
alive on % SF, and that death occurred at... 7. 7 I™.. , from the causes and on the date stated above. 
alive on G'S (Dékree or titl ADRRESS DATE SIGNED 


= 48 Awd dh ose 2 ~ 7S SF 


23, BURIAL, aoe ON DATE THEREOF ME Ol CEMETERY,OR CREMATORY LOCATION (City, town, or county) g (Stage) 
Darrel \de-/7~= 19.53 ae oe a ke — 
E REC’D BY LOCAL] REGISTRAR’S SIGNATURE of [24 gFUNERAL DIRECTOR r 7 ADDRESS 


Asif! seh): 71 oe3 | 


3 °A NvaUN 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. Th 


rrect 


PLEASE WRITE PLAINLY, W 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fo7eS 
| HO 
CERTIFICATE OF DEATH Reg, Dist. No, 132... 
I. PLACE OF DEATH: i => z. USUAL RESIDENCE (OME) OF DECEASED: oo 
COUNTY Frederick MARYLAND state Maryland __county Frederick 
cust. (if outside corporate limits, write RURAL] LENGTH Ea STAY caN {if outside corporate limits, write RURAL and give nearest town) 
nd give nearest town) jn this place’ 
Pesex” Frederick // + Day aaa Frederick hi ‘ 
HOSPITAL OR re STREET (If rural give location) _ 
BREET ASDRoSs onl 
RESS Frederick Memorial Hospital 151 Kline Blvd. — 
3. pr ee (First) (Middle) (Last) 4. Dane (Month) (Day) ae 
(Type or Print) LIZZIE | BARBARA BROWN DEATH: Deventer 30, 9 
5. SEX: 6. COLOR OR 7. SINGRE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: [ont 1 YEAR | [Ff UNDER 24 HRS. oo ae HRS. 
RACE: WIDOWED, DIVORCED, [sont Days Hours | Min. ~ Min. 
Female White (Specify): Married November 7,1875 78 Ai 
0a. USUAL OCCUPATION. Give kind of Ti. BIRTHPLACE (State or foreign country) : 12, CITIZEN, yvF "WHAT 


I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


y 
even if retired)? Housewife Home Penna. .% “oS. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
John Manbeck Maria Brown 


15 Was Deceasep EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 151 Kline Blvd., 


None Miss Grace N,Browm, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


23 1X 


Immediate cause 


Interval Between 
Onset And Death 


Ja 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


ip DATE OF = 9b. MAJOR FINDINGS OF O}MRATIO: 20. AUTOPSY ? 
1455. | he Pao etuat Dla ASOT” vert NI 
o bars (Specify) PLACE (Home, farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wie at Not While | 
INJURY m.__| Work (J At Work —_ 

22, I hereby certify that I attended the deceased from/. 2 199.2, 19 £. 3, that I last saw the deceased 
alive ont? A , 19.4.2, and that death occurred at .43.30..A+Ms..., from the causes and on the date stated above. 
SIGN, ral (ty (Degree or title) ADDRESS DATE SIGNED 

Qache - M.De Frederick, Maryland 12/30/1953. 
23. HURIAL, D ‘THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
rial eed Jan.2,195 | Rolling Green Cemetery | Camp Hill, Penna. 
Rea eg BY raul ¢ (ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Oo We. 143 Neoue- _[M.R. Etchison & Son, Frederick, Maryland. 


L# 


MARGIN RESERVED FOR BINDING 


vs. me - 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


PLE) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 / {‘) 


CERTIFICATE OF DEATH Dist. N GE 
Reg. Dist. No. es 

I. PLACE OF DEATH: 5 3 USUAL RESIDENCE GIOME) OF DECEASED: 
CouNTY S22 Ore» MARYLAND STATE 25d. : __couNTY oS 
GITY Uf outside corporate limits, write RURAL| LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR apdygive ge ap ay es ‘Bis place) OR 
TOWN ye Pa yan) TOWN AVON THe he Lic) Bek 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Miadle) (Last) 4, DATE ers ee (Year) 
DECEASED; le . | 
(Type or Print) Ownzie Me kinle Grown DEATH: 19 FF 

5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last ‘opal ae UNDER 4 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIYORCE D, dial Days | Hours | Min. 


male (Specity): (a-/16-1906 3 
10a. USUAL OCCUPATION.Give kind of 10b. ba Ai pe aad OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
even if retired): nt 


13. peg NAME, | 14. MOTHER'S MAIDEN NAME: 


17, INFORMANT ADDRESS: 


» CITIZEN OF WHAT 


bn 


15 Was Deceasep Ever IN U.S.ARmeD Forces?| 16. SoctaL Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
r service) Deen Fh 10 fore 
} 18. MEDICAL CERTIFICATION Interval! Betecealt 
I, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH a Onset And Death 
x QO. be 
Immediate cause Cte ce ae 2 cot LAA 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause Jast_ DUE TO 


(c) | 
I]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | Yeo] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY je 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED OW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [At Work 0 
22. I hereby certify that I attended the deceased from eet 19.2.3, to AtCAS- | 19.$3, that 1 last saw the deceased 


alive on AES... 72., v7 and that death occurred at . KL SAbysrom the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 


Dios oxntitle) 
Virdee. 72- 26- S3 
DATE THEREPF Mt a2 le C OR CREMATORY LOCATION (City, town, or county) (State) 


# ADDRE en 


23. BURIAL, CREMATION, 


Pee popes ag ify) M2-22- ce | 


ATE REC'D BY hg ee TFT, Ss 3) tae oan 


Qe ol. g c 3 5 


L AVTUN: ® 


S 
q 
m 
a 
a 
a 
==) 
oS 
° 
fe 
Q 
a) 
> 
os 
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RN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 92 70) 


De CERTIFICATE OF DEATH ei. eee 
I. PLACE OF DEATII 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state _ Maryland county Frederiek_ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give ee town) 
OR and give nearest town) i OR 


‘ (in this place) 
Frederick // years aa 2 Frederick // _ 
HOSPITAL OR “STREET (if rural give location) 


SIREET ADDRESS 19 West South Street X a ae West South Street 


2 
a 
&o 
= 
e 
a 
> 
ra 
3 
aod 
2 
= 
s 
3 
® 
3 
e 
3 
n 
® 
@ 
3 
6 
cS) 
e 
= 
be 
@ 
s 
‘h 
ES 
© 
a 
a 
= 
a 


age is especially important. Physicians: 


. NAME OF Fi Middle’ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Pei Mog 


(Type or Print) RUSSELL PAUL BUHRMAN 2 eeara: December 28, 195 3 
5. SEX: 6. COLOR OR 1. SINGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: lF UNDER I Y#AR | IF UNDER 24 HRS. 
BIVORCED, | 


RACE: WIBOWED, 5 Months | Days | Hours” ~* Min, 


Male White (Specify)? Married | April 17,1896 


“Tos. USUAL OCCUPATION. Give kind of igs KIND OF BUSINESS OR Th BIRTHPLACE =i or foreign country) : ‘12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retirePheriff of Frederick County Maryland. —_ = — vee 
13. FATITER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Albert Buhrman Ada _ Buhrman -—<: 


15 Was DeceEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 7 
(Yeo, no, or unk.) (If Yes, give war or dates of hi9 West South Street, 


flo service) Ng None Mrs. Edna Buhrman, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ge X 
Immediate cause (1 EA, nretctnettierter A truest Lene, Aeterna recent nity oa 4 4... ree 


DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, Fiat Sas eh a 


(b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


Interval Between 
Onset And Death 


4c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE_OF OPERATION:) 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 


/ YesO) NoXX. 


e 


ACCIDENT (Specify) BLACE (Home, farm, factory, “es (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Tour) ad OCCURED | | HOW DID INJUR 


hile at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from 


é plesspi 0 ee 4 : 7 oe ae ee 


2. Re ore rE NAME OF CE I town, or/eount (State) 
(Specify, 
rirar Dece 36.1953 | Mount Olivet Cemetery Frederick, Maryland _.<<—— 
DATE REC'D BY Peaks GISTRAR’S SIGNATURE 24. piste aly ¥ SonEss 


_3p Wee. \ 453 M.R. Etchison & Son, Frederick, Maryland. 


Yt +4 


MARYLAND STATE DEPARTMENT OF HEALTH 


(i 5 2411 N. Charles Street, Baltimore 
i CERTIFICATE OF DEATH 
£ 
STATE COUNTY 
3 cuua7 Frederick MARYLAND Maryland Fred 
a! ct ta write RURAL end | LENGTH OF STAY Tf outaid if RURAL and 
Pa hy eos le es mits, y. ane this “placa) or ‘out le eee roite, ae and give nearest town) 
22 TOWN eee TOWN W . 
5 3 HOSPITAL , STREET (if rural, give location) 
i INSTITUTION OR, 2 ADDRESS 
® ae STREET ADDRESS Fredtrick Street derick 
poke 3 NAME OF First) (Middle) (Last) | © DATE (Month) (Day) (Year) 
Es (Type or Print) Wi DEATH a 
ES %. COLOR OR RACE | we | 8. DATE OF BIRTH 9. AGE last birthday | If wader I your under 241 hrs. 
[BOW : ont ays I 
cP Specify) 1886 67 yn. | | 
ose 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Bustvmss on | J1. BIRTHPLACE (State or foreign country) 12, CITIZeN oF WHAT 
Zz og done during most of working life, even If retired) | InpusTRy uM nena | # 
2 8 4 
a &s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME : 
= 
A pt ae i Emma Waters 
ee § _15. Was. prado ae U.S. ARMED ‘dear | 16. SociaL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
r 
o 38 els) cca ca ese ald i =10- Caroline Collins, Walkersville 
= Be 18. MEDICAL Senos 
InTeRvAL Barware 
a B E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onont AND DEATE 
ms 
ae hi PR) (Kier, A, 
a Fs H a re cause @)--.. The, Badd, oe T lg 1A. 
a ae Antecedent cause(s) 
Lame) ij Diseasce or conditions, if any, —(b).... eta war 
z Ze a rise to the above cause 
oo the mn deriving. cases lat 
4 QE {c) 
< 
Ba Tt. QTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death hut not 
bs Hipead eolibe Wisseat et Condmlanaswting Saath. 
F 19. DATH OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Re Yea QO No 
E a 31 ACCIDENT Specily) PLACE (Home, am factory, strest, (CITY OR TOWN) (COUNTY) GTATE) 
ig, et 
A HOMICIDE INJURY 4 
i] SIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF leat Not While 
@ 3 INJURY Byori ate 


1s €8] 


. 1943.,, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


WA. 26Dee aes 


vi 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {24 


<2 
CERTIFICATE OF DEATH ocd. thet 


WS PLACE OF DEATH: 2. USUAL jE A ca OF DECEASED: 


Ary h By YREpE es ~ 
country Frederick MARYLAND STATE Brodaxtck™ “> county Mesyrerrd- 


errr cir outside corporate arent write #35 Xe OF STAY ca (If outside corporate limits, write RURAL and give nearest town) 


oR nd give nea: to (in, hig place) () 

pore Frederick Haral R.D.#3, |X "33 Years |" prederick-Rural R > 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Yellow Springs X __ Yellow Springs _ «2 
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age is especially important. Physicians: 


3. NAME OF Mi c 4. DATE (Month) (Day) (Year) 
DECEASED: {Bireth iit a easel | OF 3 
(Type or Print) CHARLES. DEATH: December 12, 19 53 _ 
5. SEX: 6. Cougs OR 7, Ely TeeARD R DATE or sta 9. AGE fast birthday:| ir UNDER I ro ie 
RACE: 


‘Male __| White Great) Married Detobe 22,1874 79 oe aioe hice Mas! 


10a, USUAL OCCUPATION. Give kind of 10b. ag Rey PM OR it BIRTHPLACE (State or foreign country): |12. “cine OF "WHAT 
work done during most of working life, ISTRY UNTRY? 


even if retired): b M, 
Laborer Brush Com any Et USA = 
13. FATHER’S NAME: P 14. MOTH ra and ox NAME; 


John D. Crabbs Ma: a 


15 Was DecEasep Ever IN U.S. ARMED Forcrs?| 16. SoctaL Security No.: bee INFORMANT & ADDRESS: 


Yes, no, or unk. If Yes, give war or da’ of 
Sho erie! No" ""lo7801-9138 Mrs. Clara 3. Crabls ,Frederick R.F.D.#3, Md. 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wy And Death 


Baal 


Immediate cause BY peters 
DUE TO 


Antecedent causes (s) : 
Diseases or conditions, if any, (b) va eran 
giving rise to the above cause pe 

stating the underlying fast, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF rast | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YeO NX 


ACCIDENT (Specify) PLACE (Home, farm, factors, ae. (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., 
HOMICIDE fNguRY 


TiME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
iNJURY m. Work 1) At Work [) 


22.1 ee certify that I attended the deceased fro 


, from the causes st on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 3 


mar ; Frederick, Maryland 12/1/12 


ie Speci) | DATE T NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) yay 
pecify) 


Dec. 1h, 1953| Rockg Springs Cemetery Frederick County , Maryland 


DATE RECD BY ¥ GISTRAR’S SIG ai 24, FUNERAL DIRECTOR ADDRESS 
REL vars) tl Cee Kas Ja: _|_M.R. Etchison & Son, Frederick,Maryland_ 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The corree 


{Item 18 Film G160 12-15-53 


William Creager 


14. MOTHER’S MAIDEN NAME: 
| Laura Ecker 


15 Was Decrasep Ever In U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


None 


. INFORMANT & ADDRESS: 3 ss 
ie Pr Frederick- Md. 


Mrs. Raymond Rowers-Jr, 210 E.Sth St. 


18. 


(Yes, no, or unk.) 
Z. No 


Immediate cause 


Antecedent causes (s) 


MEDICAL CERTIFICATION 
Ns "Por OR CONDITIONS DIRECTLY LEADING TO DEATH Cy ru KG a 


mlb He Lose 
pB Feces. 


nha” iheiveen 


Onset And—Decth 


acclusuu aculs 


Gu 0 «/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [9173 
ie CERTIFICATE OF DEATH Reg. Dist. No. 13 3 |. 
un PLACE OF DEATII: = 2, USUAL RESIDENCE aIOME) OF DECEASED: . 

. : +a} 
2» COUNTY Frederick MARYLAND stare Maryland _ COUNTY Frederic] 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a OR and give nearest town) , (in this place) oR a 
oS Frederick // 7 yrs. we Frederick [ Ll ae 
n3 HOSPITAL OR STREET (If rural give location) 
rt INSTITUTION OR ADDRESS. 

, STREET ADDRESS Frederick Mem. Hospital 210 East 8th. Street, —— 
i —_ 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

2 DECEASED: OF 

S (Type or Print) Charles W. creager DFATH: Dec 3) a» S 
<< | 8 SEX: 6. COLOR OR 7. GENGLE, Fr & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDeR 1 YEAR| IF UNDER 24 HRS. 
| RAC WIDOWED, DEMeRERD, Stonih Days | Hours | Min. 
| ele thite (Specity): “Widowed | 1-3-1876 76 
oe “10a. USUAL OCCUPATION. Give kind of 10b. rae) ee PB Nees OR | 11. BIRTHPLACE (State or foreign country) : 2. CITIZEN OF - WHAT 
° work done during most of working life, COUNDRY? 

2 even if retired): “Dry goods er retail dry Maryland USA. 

a 13. FATHER’S NAME: 
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a Diseases or conditions, if any, he Bat fa! ee aes }.... 
a giving rise to the above cause - 
‘3 stating the underlying cause Iast_ DUH-FO ~~ 7 : ? 
he gt Ms piece lab t cher Golors 
& | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
=) related to the disease or condition causing death. Ali 
& | 19a, DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
= aS | a Yes NoO 
. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
hE SUICIDE |or office bldg., ete.) | 
te HOMICIDE INJURY = 
Z TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
aS OF While at Not While | 
a INJURY m. | Work 0 At Work 0 " 3 
= = 
& © fi 22. I hereby certify that I attended the deceased from . wiika i, 119.).3.., to . apie YB 195.3..., that I ast s saw the deceased 
a 
HS “ alive on ....../..% fx #. 19N3...., and that death occurred at Tt 8 from the causes and on the date stated above. 
roe SI be E (Degree or title) ADDRESS DATE SIGNED 
Be Amery om en - RUN Wee Cgr-r 1A 
aes Cube He DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec 
a wewerial 12-7-1953 Parkwood Cenetery | Baltimore- Maryland __ 
< DATE 3 BY a REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR Vaid 
ho i~ fof Son- rederick- } an 
Gi Bact 1 6 | ea te. &. 4. Meech, | 0-E.Cline and Son- F sia — 
Ng) RHR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


= eee DEATH: 27 id RESIDENCE (HOME) OF eee OUNTY 
Frederick MARYLAND Maryland 
bee er outside eye limita, write RURAL and mere OF STAY ene (If outside corporate limits, write RURAL and giva nearest tam) 
vO, a) in. ace] 
Pown SURES” Sanatorium \ B'Aays Tow Balt? 


—HosPitaL on Victor Cu 
0 GU a EO ok Len State Hosp if rural, giva location) 


STREET ADDRESS anne 743 Grantley Street 


3. NAME OF (First) “ (Last) (F A ee (Month) (Day) 


eee kb William Creager DEATH 12 - 10 - 153 
5 SEX $ GOLOR OR RACE | "AR ERE iy DATE OF BIRTH | AGH lant birthday | It user T year [funda 24 br, 
Male White (ob 2/27/1903 Ber AER aid Pal baal 


10s, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE 203 or foreign country) | 12, Crrmzgn oF WHat 


co ae Tier | OP Gas “Company Maryland. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel Creager | Anna Watchell _ 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Socta, Security No. | 17, INFORMANT A 


(EA Ng herds |_212,05,4240! 743 Grant 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wu Acute dilatation of heart 


Immediate cause {a)_- 


upply every. item of information carefully. The co 


‘ 


ESPRVED FOR BINDING 


Antecedent cause(s 
Dicscorondties ive, t...PRImonary..tuberculosis 
giving risa to the above cause 
stating the underlying cause inst, 
() ' 
il. OTHER SIGNIFICANT CONDITIONS 


MARGIN 


WRITE PLAINLY, WITH UNFADING 


Conditions contrihuting to the death hut not 
Telated to tha disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“sapere —Coans ER ogg Re Re ———rorrv arrows; eon a i oy it aah A 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN: ‘COUNTY, 
SorcIDE Ps : OF rn office bide, ets.) : p) ( ) (STATE) 


Bos (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


ila at Not While 
PNSURY “Work B____At work 


Va 19. 3) that I last saw the deceased 


, 19. vise and that death occurred ah 125, Ae Ms, from the causes and on the date stated above. 
Degree or title) DATE SIGNED 


State Sanatorium, Maryland. 12/10/53 


| NAME OF CEMETERY OR CREMATORY 
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2. FUNERAL DIRECTOR 


TICKNER & SONS NORTH & PA, BALTOMD, 17 


SE WRITE PLAINLY,-WITH UNFADING INK. Supply every item of information carefully. Thg 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 
CERTIFICATE OF DEATH 


poqye 


Reg. Dist. No. 


ie 


PLACE OF DEATII: 
ie 
county feed erick MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state. JU ary lad county Fre dewik 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
nnd_give nearest town) i/ (in this place) 


Feelaetck 


ee (If outside sees limits, write RURAL and give nearest town) 
roam Fe Pena kK Ne 


Po AL eR ee, ES (if rural give location) 
DD! y 4 
STREET ADDRESS Y D&’ Ay; | j (tary fa X Ml bey a 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Dry) — (Year) 
DECEASED: ’ i 
(Type or Print) Debsres Maes’ $ Satu cembe | 95.5 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED. | 6 DATE OF an 9. AGE last birthday:|Ir NER J yeah] ip UNDER 24 HRS. 
RACE: Ww: Months) Days | Hours Min. 
(Specify) : eee 7; Je. ee v8. | 1B | 2 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND oF BUSIN' Il. sith (State or foreign country): |I2. =. TIZEN OF WHAT 
work done during " e sane life, IN COUNTRY? 
even if retired): are me — M™ fA yA 


13. FATHER'S NAME: 


7 % try 


14. MOTHER'S M 


IDEN NAME: 


Ct vile 


ere MWe 


15 WAS ee IN U.S.ARMED Forces? 


z Sarva TSU, Fonces?] 16, Soci, Secuairy No] Tf. INFORMANT & ADDRESS: 

es, ng, or unk, es, give war or dates 0: ese 
is service) No Non & Loy W.paets 169 MuvIthoy Re 

T 18. MEDICAL CERTIFICATIO: ie Fred eric® yhakalen 

I. "75e. oF CONDITIONS DIRECTLY LEADING TO DEATH Py Gait Apa een 
Wel liate cause ‘i Ahet Emo. ‘_ 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise e above cause 
stating the underlying cause Iast_ DUE TO 


iG 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a. 


bir Th 


i 


DATE OF on, a 19b. pe FINDINGS OF OPERATION | "20. AUTOPSY ? 
Arne Meg, 53 itl Op Iran Armes Yer Nom 
27." ACCIDENT (Specify) om E (Home, farm, factory, street, ah OR TOWN) (COUNTY) (STATE) 

SUICIDE Jor office bidg., etc.) | 

MLOMICIDE INJURY er 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1 At Work (1 i 
22, I hereby certify that I attended the deceased from Se le to 7 PX.<...., 19.53, that I last saw the deceased 
alive on PONb0. 192, and that death occurred at Ae! Leen (P™=.:., from the causes and on the date stated above. 
a oe bey (Degree or title) ADDRESS DATE SIGNED 
AS “~o 7 Oo. Lrvo NW Mela St f Dua SZ 
FF om K eas és DATE THEREOF NAME OF CENETERY OR GREMATORY | LOCATION (City, town, or county) | (State) 
Speci Y: 
4 Dee 3= \4 59 | Yat. (Docc Can | cee aver 


ak E REC’D BY Te 


Bee V4 3__! 


ae 5 a 


= (ELI 2¢0S 


on R's SIGNATU; UM: 
Uso MY 


DDRES 
of —~__. 


3A nvaung 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore [2178 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATH 2 bees d RESIDENCE (HOME) OF Dt! 
COUNT ¢ ft) OF DECEASED: 


s : COUN’ a te 
Frederick MARYLAND Maryland mie | Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IE outaide ‘corpora Kinaita, _— RURAL and give nearest town) 

givo nearest town) __ 2 } fin this me R 

Frederick }/ oa 3 years remer Frederick 

HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS’, a 
STREET ADDREss Frederick Memorial | soital 2u South Bentz Street 


3. NAME OF iret) ae (Last) ~ V4. DATE Mont 
DECEASED - Pe a zs | F a ee ae 
(Type or Print) ROY EUGENE DELAUTER DEATHDecember 16 19 
6. COLOR OR RACE [i B, MARRIED, Serer | © DATE OF BIRTH | 9. XGE lant birthday * [Monta year |ifunder 24 hra. 
BBO WED, ti 
Colored Speeity) Psst a arr iet waa aide Soe 
ix USUAL OCCUPATION (cive Had otwork] Wb. iaine oF Bosmies oa] te ‘erat CE (State or forel fi 12, 
done during most of working fife, even if retired) | INDUSTRY | (Site Ton count) | at oe 
per warace 
is, FATHER'S NAME | 14. “HoTHERS MAIDEN NAME 


Joy Delouter Mollie Dixon DeLauter 
15. Was Decrasen Ever In U.S. ARMED FORCES? | 16. SoclaL SecuRITY No. 17, INFORMANT AND ADDRESS 
| (Yes, no, or unknown) es hin t Cogs Ta ee eh 4 

Les a1 ai 2 L As ; 


18. MEDICAL CERTIFICATION 
1. Saat OR CONDITIONS DIRECTLY LEADING TO DEATH 


1d seaweilaiss cause @--- CGrecmerre— 7 die. ff OOO... s, 


Antecedent cause(s) 
Digeasos or conditions, if any, — (b) 22. ences 
giving rise to the above causa 


stating the underlying cause iast_ 
4c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
o 


ks Ye OG NOD 
21. AOGIDENT ‘Specity) [Be PLACE (Home, farm, factory, wereet, | (ITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete, 
HOMICIDE 


Si 35: 


ly every item of information carefully. The correct age 


Pp: 
ally important. Physicians: please wie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY m, Woae o At work 0 


22. I hereby certify that I attended the deceased from.©.¢..: 25, ws, to Dec. Lb... a7 Ms Sidi, that I last saw the deceased 


alive Ce eae) ee 195.3., and that death occurred at......4... 2... ee Pu from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


BRUiW __ Mb. : cfc X Md. 12. -/4-53 
[TON | DATE THEREOF | NAME (State) 
i aryland 


is especi 
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SC'D BY LOCAL I 


202 Va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nega He. 


2. USUAL RESIDENC® (OME) OF DECBAS! 
uanriann __|__ Piaedag 


o- (If oudsige corporate limjts, wrilg RURAL and give nearest town) 
TOWN 
HOSPITAL STREET 


INSTITUTION. OR 4 ADDRESS 
STREET ADDRESS 


ie 


please write the causes of death clearly and legibly. 


cal 


3. NAME OF 4. DATE of (Day) Year 
DECEASED: Hods [BA (Middle) ys ie f | DA ay (Year) 
(Type or Print) MA ¥ DEATH: 19, 


5. SHX: Ss. sath OR 7. SINGLE, MARRIED, 8. ref, OF OP 9. AGE last birthday:| Ir UNDER 1 YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ss ere Days | Hours | Min. 


a. us AL OCCUPATION. Ge kind of | 10b. KIND ee BUSI Md A cre (State oF foreign country): [12. CITIZEN OF WHAT 
bag durin: ost of/working life, ot ae “Of 
13. FATHER'S NAME: .. 


a MOTHER'S MAID FAME: 


Was Deceasen Ever IN US. ARMEDyorces?| 16. SociaL Security No.: FORMAN’ * 5 - DRESS: 47 y ‘ “e 
, no, or unk.)| (If Yes, give war gf dates of ” Z, ) , 4 
service, 
cat 10N 


18. ae CERTIFI 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH et And Desth 


5 oO 
Se Bs, : dil s 
Antecedent causes (5) 


Diseases or conditions, If any, Apr RAR Ge desea ceaXtyn ¢ Aldon. 7-0 <2, a 
giving rise to the above cause 


stating the underlying cause last. 


li. OTHER SIGNIFICANT CONDITIONS z 
Conditions contributing to the death but not rrr by LO Lytccne 
related to the disease or condition causing death. a 

19a. DATE OF | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


Yes(]_ Nok} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, has (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
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SUICIDE fice bid 
HOMICIDE Pusury oe Pee» ete.) 


Age (Month) (Day) (Year) (Ilour) "| BURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work [ 


22. 1 hereby certify that I attended the deceased from | OA a , to .16..P256....., 1953.. that I last saw the deceased 
; 4, and that death occurred at ... 30 , from the causes and on the date stated above. 


Degree or title) F ESS DATE SIGNED 
(Pegs ' YW beh 3 


OF CEMETERY OR CREMATORY LOCATION’ (City, 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH fred be 


M 2411 N. Charles Street, Baltimore 
@ - CERTIFICATE OF DEATH Reg. Dist. Now Qu. cnn 
| PLACE OF DEATH: 2. Shak RESIDENCE (HOME) OF bt) 
eae ‘ MARYLAND pane MARYLAND ins eRe . 
OEPYI ouside ee led Mmita, write RURAL Ee, a abt STAY fe eutside corporate Hits, write RURAL and give Ra BPERTCK— 
Bens STL) Mt PLEASANT gyre mow RURAL Mt. PLEASANT Md. 
Se HOSPITAL OR 5 STREET if rural, give tocation) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
DeCRASED WARD i. DINTERMAN gy, | Slsen Dec ll, 53 


6. COLOR OR RACE | 7. SINGLE, MARRERD, 8. DATE OF BIRTH | 9. AGE last hirthday | If under 1 it under 24 bra. 


res Months Houre{ Min. 
MALE WHITE | Gpeaty) EE! 20/10=1036 17]. ical ee 
Ida. USUAL OCCUPATION (Give kind of work} 10b. Kino or busingss om | 11. BIRTHPLACE (State or foreign country) 12, Croan or Waar 
done during most of working Yep UW retired) | Inpustry | Counrar? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


5 
=] 
“eo 
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ee 
;. 
a 
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1<] & 
Z 2 non MARYLAND US 
a Re 18. FATHERS NAME | 14, MOTHER'S MAIDEN NAME 
a § WARD M.  DINTERMAN HELENA NUSBAUM 
os bi) i Was Damm atta vate ARMED Fore 16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS 
7 ‘ea, no, or unknown) yea, give war or 
& °2 Inerviess ae E_, R,F.D. FREDERICK MD 
™ i ———o 18. MEDICAL CERTIFICATION 
a E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH th y reer ne Dears 
fa H the “isSabdiate cause wo fyra131 #lL- CIN Le ieee 
aie Antecedent cause(s) 
Diseases or conditions, ff any, (b).—........ ee ee ere fy reac eee eee tet ec te nS 
& EI giving rise to the above cause 
ae] stating the underlying cause inst, 
a fa fe) 
< 5 Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
a Telated to the disease or condition causing death. 
1és. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
\ EE Z 
f You No 
Zi. ACCIDENT Ss PLACE (Home, farm, f 2 A CITY OR TOWN, 
a a | i aT 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | How Dip INJURY OCCURT 
a 0 While at Not While | 
g INJURY m, | Work O At work, 
B | 22. Thereby cortfy thet I attended the deceased from. /-72.. M... 1G. to [a4 fone 19473, that I tast saw the deceased 
alive Cy Renn oe earn .-veeey ANG that death occurred at... /....4 /j..m., from the causes and on the date stated above, 
SIGN 7 (Degree or title) —~. ESS 7 vA DATE SIGNED 


hn, 


LUVLPUAD VO LPL Lok 


OR CREMATORY | LOCATION (City, town, oveo Stata) 
LIBERTOWN Md. 


< eGo rE REC'D ee LOCAL aaa {/ 24. FUNERAL DIRECTOR ADDRESS 
ES : |e GeC.BARTON _WALKERSVILLE Md : 
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SE WRITE PLAI 


By 
»~} 


ff 


PLEA 


VS. Al 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 4 ra) 


K CERTIFICATE OF DEATH Reg. Dist, No. 231 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (IIOME) “OF DECEASED: 


COUNTY Frederick MARYLAND state _ Maryland _ county Frederick 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CEP. (If outside corporate limits, write RURAL and give nearest town) 
OR___and give nearest town) oa, this place) 


vi. (Eredériek | et | Years fers Mt. Airy Rural R.D.#1, < 


ILOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital _ _ _ 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cisne or Print) NELLIE BLY ETZLER SEarn, December 27, 1953 


5. SEX: 6. COLOR OR - SINSER. MARRIED, 8 DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE: IDOWED, DILOREED, Months) Days | Hours | Min. 
Female White Speeity)# Married Dect. 5, 1891 62 


Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. cine AL gs: WHAT 
work done during most of working life, INDUSTRY: 


even if retired) Housework Home Maryland “TSA, - 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
C. Spencer Stull Ella Crum 


15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No pervite)) No None Mr. Lester R. Etzler,Mt.Airy R.D.#1, Maryland 
me 

18. MEDICAL CERTIFICATION Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


we ue Re font lo Ld, A 2 ga. 


Immediate cause 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the under! 


Anteeedent causes (s) “ Z (wtith 


eee ee. Cg = 

‘onditions contributing to the deat ut not 

Telated to the disease or condition causing death. a Nel Ue eh ten . 

. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
/) | 


Yes NofX. 


he 
ACCIDENT (Specify) wees (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PNauRY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work 1) At Work o 


195%... to ..Dete...A7., 198.3. that I last saw the deceased 


alive on DéaB./7..., 1984, and that death occurred at 82.25..P.M. , from the causes and on the date stated above. 
SIGNATURE ‘ (Degree or title) ADDRESS DATE SIGNED 


Bnet & bone M.D. Frederick, Maryland 12/28/1953 
23. B 


TAL, C Topeait Rf DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ecify: : s 
Tay Vie «30,1953 Union Chapel Cemetery Frederick County Maryland — 


BATE ECD BY age REQISTRAR’S SIGNATUR. 24, FUNERAL DIRECTOR 
be RY , re M.R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 5) 


CERTIFICATE OF DEATH aw. pan we... 3... 


a 
a ens a OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


MAR TONE a ts 
CITY (i outside corporate limits, write RU! and | LENGTH OF STAY On (I outaide corporate Hmite, write RURAL and give nearest town) 


{O47 


this 
OR __ give nearest town) eed 5 dy Cy place) i Se 
i HOSPITAL OR y ; STREET = (if rural, give location) —4 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) Way) (Year) 
(Type or Print) AMANDA ARCELLA DEaTR__D 


EYLE. 
8. DATE OF BIRTH 


Supply every item of information carefully. The correct age 


fs) 
2 
[oy 
= 
3 
& 
= 
FI 
2 5. SEX %. COLOR OR RACE 7, SINGLE, 9. ACB last birthday | If under 1 funder 24 bra. 
Gi) ‘WIDOWED, Months | B |e M 
a Female White (Specify) ” é 1f11-1870 83. orille | aol alas 
o md 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12. Crrmman op Wait 
3s done during most of working life, even If retired) | INpusTRY | Couns? 
& ge Qwn Home Mary] and U.S.A. 
A ge Ts. FATHERS Wit ife | 14. MOTHER'S MAIDEN NAME ; 
& i Amos Vv. Eyler Maria Sowers 
a 15. Was Decrasep Ever In U.S. AnuED Pesce 16. SoctaL SmcuRITY No. 17, INFORMANT AND ADDRESS 
Seale keno sere cee | == | Mrs Margaret 5S. Downey R.F.D.6 Frederick 
EE i ES SL ce eee me ae a I ct ae a Rte eas ik 
it g r 18. MEDICAL CERTIFICATION 
Ivvmaval, Barwsan 
a £ | “1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONT AND DEATs 
we. L Kh a, CEA 
a B i = Immediate cause oo. me ios 18 4 
a a Antecedent cause(s) ¢ 
o # Diseases or conditions, ff any,  (b).. 20... .-- : se NE a ssc ai | sree veomereemeente 
Zz A aiving ree to the above causa 
= Be stating the underlying cause last 
ae 2) (©) \ 
<5 Ti. OTHER SIGNIFICANT CONDITIO 
I Conditions contributing to the death but not | 
a related to the disease or condition causing death, 
E Iva. DATE OF OPERATION tes MAJOR FINDINGS OF OPERATION re PR ea 2A 4] 
5 . Ye No 
21. ACCIDENT 5 PLACE (Home, farm, factory, strest, | CITY OR TOWN COUNTY, 
gq SUICIDE besoin GF office bidg., ets.) i ‘ y \ Y Coe 
~" HOMICIDE INJURY i 
Ee] TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ic OF While at Not While | 
¥ H INJURY m, | Work At work 
“| i 22. I hereby certify that I attended the deceased from...............s000..: F J3...... 19.53 that I lest saw the deceased 
alive on.. s).., 19403), and that death occurred at m., from the causes and on the date stated above. 


‘Degree or, title) 


SIGNATURE ¢ ee DATE SIGNED 
. THA. D>” 5 é. = ) 1 a 
NY (a ee INS 
23. BURIAL, DATE TREREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
REMOVAL (Specify) | | ie. Bane | Woodsboro Md 


24, FUNERAL DIRECTO z 
G.C.BARTON Walkersville 


PLEASE WRITE PLAINLY, 


NK. Supply every item of information carefully. The ¢ 


~ 


SE WRITE PLAINLY, WITH UNFADING I 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7 9194 


PA tw 


A CERTIFICATE OF DEATH ule. No / iad 
1. PLACE OF DEATH: = 7. USUAL RESIDENCE (HOME) OF DECEASED: > 
os te Seaee nasa, TATE 2 _county *A yo z 
va erage corporate limits, write RURAL LENGTH OF STAY ory (if outside corporate limits, write RURAL and give nearest town) 
and give negrest town) (in this place) 
T 5 é 
Own Dhan Den ehe, x Zageane | TOWN A te, xX 
HOSPITAL 0} STREET (f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 
3. NAME OF i Mi Last “14. DATE (Monthy (Day) (Year: 
Nee. (First) (Middle) G (Last) k f ) 
(Type or Print) nnie : rossniekle DEATH: tae SF i783 
5, SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDsR 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIYORCED, Months) Days | Hours | Min. 
(Specify): 70-39 ~ 4$T3 74 aT 
10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
if retired): + yore 2. § 
Ont Se 
13, PATHER’S NAME: 


| 14. MOTHER'S iasEN NAME: 


15 Was Dece, 
( are} no, or unk.) 
service) 


1D Ever IN U.S.ARMED Forces? 
(If ac give war or dates of 


17. INFORMANT & A 


emma | Pr Ral 


16. SoctAL Security No. 


eee 2 Supil 


L 


4) 
A ‘ 
“Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


11. 


DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


stating the underlyIng cause last. 


ba Intervat Between 


Onset And Death 


C2 


MEDICAL CERTIFICATION 


(a)... 
DUE TO 


mie te it 


ry =Sclee eta 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


OTHER SIGNIFICANT CONDITIONS 


19a. DATE OF ie i 196. MAJOR FINDINGS OF OPERATION 
‘yy 


| 20. AUTOPSY Tf 


_Yes [}_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |OF ay office bldg., ete.) 
HOMICIDE 1NJUR es ee 
TIME (Month) (Day) (Year) (Hour} ae OCCURED HOW D1D INJURY OCCUR? 
0! hile at Not While | 
INJURY m. Work At Work 4) — 


LED. 


alive on 
SIGNAT' 


22. I hereby certify that I attended the deceased from Bie. S193, to Ree. Ae 
, 19 sy 2 and thee death occurred at . 


, 19:83, that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


Aec 7 £3 


O22 P, 


age is especially important. Physicians: 


~ BURIAL, CREMATION, 


sr or ,” Q XC," ra 
DAT, rely AME OF om teS, OR CREMATORY | LOCATION (Gity, town, or ginal otal (State) 


12° 9- aes | 


afar csuecig) | 
~ DATE ae Pai BY LOCAL) 


Ahh Lorn, a 


MBS weer) cs 


== 


Maw. (0, 1953 


‘Dbog 771 SIGNATURE 8.2 ‘ed blhawd. make, 7 i 3 


item of information carefully. Th 


ARGIN RESERVED FOR BINDING 


VS. Ald 


ect age 


. Supply every f 
please write the causes of death clearly and legibly. 


'ADING INK. 


‘Physicians 


jally importa ] 


is especia’ 


fy WRITE PLAINLY, W: 


‘ 


Film#Gl60 Itemé 9 12/22/53 emp 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. no. 13.1. 


{O47 Rg 


1. PLACE OF DEATH: 
COUN’ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Y : STATE }, 2 COUNT: 
Frederick MARYLAND Maryland Rot gomery 
Say a outside spears limits, write RURAL and ee ~ os & (Ef outside corporate limits, write RURAL and give nearest town) 
ive nearest town: : lace , py 
TOWN Frederick~ a ‘Bis pre * TOWN Darnestown Km 
ISHED on f) | xBBREs oe 
STREET ADDREss Frederick County Home | J 
3 NAME oF ‘Pirst) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Jacob Gue Deaty Dec. 13 195 
B. SEX | 6. COLOR OR RACE | 7 SREER, MARRTER, | 8. DATE OF BIRTH 9. AGE last hirthday | funder 1 year jifunder 24 hrs. 
- we WIDOWED, DlyoRexp, re Months{ Days |Hours (Min. 
Male thite Spoats) TAnOrer Feb. 1)-1875178  /7/V/_yrs. | 24 
Pe ree DE Sh Rie eer cee ms aap OF BUSINESS OR 11. BIRTIIPLACE (State or foreign country) A CITIZEN OF WHAT 
7 of working life, even if retire UNTRY? 
one daring BOLE pre 3 ret Pata Maryland | ee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Lorenzo Gue Carrie Bennett : 
Ay. Was Daceiann Syme tN us ARMED eat 16. SocraL SecuRITY No. | 17. INFORMANT 
5 uw OW! rear, give war or da’ ol * . 
oN Be eal Mal None urs. Norman Russman-Rockville-Nd. 


18. MEDICAL CERTIFICATION 


t I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 sues. f 
“Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving riae to the above cause 
atating the underlying cause last 


(©)... 
Il. OTHER SIGNIFICANT CONDITIONS 


. 


(a)Se== 


(b)..... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 
o> 


ONSET AND DEATH 


| InrervaL BeTwEen 


lage 


| 20. AUTOPSY? 


é Yes O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY - — 2s. . 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at ‘Not While 
INJURY m, | Work At work 


22.1 he that I attended the deceased from.. 
a oe 1998.93 and that death occurred at...... 


alive on... 
SIGN. 


23. BURIAL, os DATE 
ipecify) 
pb hag = 


REGIST: 


DATE REC’D BY LOCAL 


joc. 1953 | 


(Degree or title) ADDRESS 


a 19.3, that I last saw the deceased 


.m., from the causes and on the date stated above. 


DATE SIGNED, 


NLS 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
bes Darnestown Cemetery Darnestown- Maryland 
RS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Robert A, Pumphrey- Rethesdae Wd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [°° 153 
CERTIFICATE OF DEATH Reg. Dist, No. 43t 7... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__county Fre devick MARYLAND STATE __ COUNTY 
CITY (If outside corporate limits, wall, RURAL| LENGTH OF STAY ome (If outside fhrporate limits, write RURAL and give nearegf town 


OR and give nearest town) (in this. place) 
: one e. ae Ss TOWN 9 / 
HOSPITAL OR rows JA exman Foun tural give mre: 


INSTITUTION OR ADDRESS 


STREET ADDRESS oad ju: bi Se 
3. NAME. OF é ar (Last) 4.DATE (Month) (Day) — (Year) 


DECEASED: pie) oF 
(Type or Print) é a ey DEATH: Hea) 2S. 033 


5. SEX: a sore OR 7. SINGLE, M. 8, DATE OF TH: 9. AGE last birthday ;:| IF UNDER 1 pos | UNDER 24 HRS. 


WIDOWED, BIGREDN Days | Hours | Min. 


Male | Wy Dh, (Specify): April 1B 1878 Ty 


“T0a. ee OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sistc or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even f retired Farmer Own Farm May kt = 
13. FATHER’S NAME: | 14. MOTHER'S /MAIDEN NAME: 


Ellen Gue 


15 Was Deceasen Ever IN U.S.ARMED oncaa? 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war orlates of 


_ No (eaig) none Mrs Annie E, Beall, Germantown, Md, 
18, MEDICAL CERTIFICATION Interval ‘hetween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fahl th Aster (a) Reude ..coronarg...Nuvombases. i ils sa as 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) AR 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE ae 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY ? 


£ Yes(]) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


wteviescleratic.. hea Disease. 


2 
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S 


NFADING INK. Supply every item of information carefully. The eokvect 


SUICIDE OF fice bidg., etc. 
HOMICIDE NOMS ee 


TIME (Month) (Day) (Year) (Hour) Bees OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
feoury m. Work [] At Work 1) 


22. 1! ee certify that I attended the deceased from ./Q: 44.19 S34, to A Rr AS... 19. mS; that 1 last saw the deceased 
5.3, and that death occurred at ...500.AuN., from the causes and on the date stated above. 


7), ys se DRESS om, DATE SIGNED 


CREMATORY LPCATION (City, town, or county) (State) 
7 Salem Methodist | Cedar Grove, Md. 

DATE REC’D BY LOCAL; REGISTR. 24. ewes DIRECTOR ADDRESS 

[ky seal | Si: L. Molesworth, Damascus, Md. 


age is especially important. Physicians: 


WRITE PLAINLY, WI 


ue 


S°A nvay, 
if 
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‘a 
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& 
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= 
ee 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Y) 


PLEASE WRITE PLAI 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12164 
CERTIFICATE OF DEATH Rog. Dist, No..13.L.. 


. USUAL RESIDENCE (HOME) OF A ECEASED: 
MARYLAND STATE = 


ee (If outside corporate ii h rite RURAL/| LENGTH OF STAY ig (tf 9 corporatejimits, write RU 


a ive nedrest town) 7) a ey place) ae ¢ Fae 


HOSPITAL OR STREET (If rpral giv: om 
INSTITUTION OR > ADDRESS C7 th. 
STREET ADDRESS ‘ .,; loa L 


3. NAME OF ors i Rh, "8 4. DATE (Month) gs” ~ (Year) 


DECEASED: (Lear A bee aul wos 


(Type or Print) 


5, SEX: $. 0) ao 1. SINGLE, 8. DATE OF BIRTH: 9. AGE iast birthday ;| [Ff UNDER 1 YEAR | IP UNDER 24 HRS, 
a E WIDOWED, — 4 Months, Days | Hours | Min. 
Lemele re (Specify) = I6- tiie é é yrs. | | 


“J0a. USUAL OCCUPATION..Give kind 9j 10b. aN aes Pon 0) is BIRTHPLACE State or foreign country): |12. CITIZEN. OF WHAT 


work done during ynfst of working li UN ? 
even if retired): Ae = > a Ih bX» 
GB FATHER’S NAME: . ER’S MAIDEN NAME: 


Deckasep EVER IN U.S.ARMED Forces? 
Yer or unk.)| (If Yes, ai or dates of 


D 


service: 
18. MEDICAL LT interval’ Betwanel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Oo: ¥ Dias 


Immediate cause (a) on. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any. Oo 
ving ri 0 je above cause 
Stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___related to the disease or condition eausing death. =: 
19a, ba OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes of 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ees bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) RURY OCCURED | | HOW DID INJURY OCCUR? 


ed, 


OF jie at Not While 
INJURY m. Work (is At Work 0 


22. I hereby certify that I attended the deceased from (2. 2G] wi, to ATS. £4, that I last saw the deceased 
alive ene +42°34., 19.5. of, and that death pewred at. ae ees at causes and on the date pioted above. 
DD 


SJGNED 


PATE REC'D BY LOCA EGISTRAR’S SIGNATURE 


she seal 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


\ 


7 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 46 


iv ¢ iv 
CERTIFICATE OF DEATH Reg. Dist. No. 74 al 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: z 
county \ 4d, Lit Gate) MARYLAND STATE ge 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpoyhte Tits, write RURAL and give nearest town) 
OR yaneaive n town) : g this place) a 


TOWN >: wi 
HOSPITAL OR JF (if rural 


INSTITUTION OR XDDRESS 
STREET ADDRESS 4 Et Z- in 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
DECEASED: OF iq 
“(Type or Print) vlh Elizabali¥ Arson DEATH: Mec LE 19 63 
5, SEX: $. COLOR OR 7. SINGLE, MARRIED, b DATE OF BIRTH: 


9. AGE lact birthday :|1F UNDER 1 YEAR| Ir UNDER 24 URS. 
Months| Days | Hours | Min. 
5 wy) yrs. \ 
(State or foreign country): |12. pee nM WHAT 


AC) . WIDOW! DIVORCED, 
Vea rae? Och tip, bday 
'UPATION..Give kind of, | 10b. aD i ae OR IRTHPLA! 


rig most of working li 


10a. USUAL 
work done 
even if 


16., SOCIAL SECURITY 17 IN) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Loonw 


Immediate cause 


Intervsl Between 
Onset And Desth 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Disceses or conditions, if any, 
giving rise ¢ above cause 
stating the underlying cause last. DUE TO. 


 Adierhtin & 
11.” OTHER SIGNIFICANT (CONDITIONS ble. | 
ditions contributing to the death but not Ath, raat =a Ss hie 
related to the disease or condition causing death. = 
198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


t ee ve Yee()_ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —_— oF office bidg.,, etc.) —_——— 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi 
INJURY ee eS oO ork (] 


Ad. or title) 


2 tA. 9s” Mm, 
L, CREMATION, 


VAL taoetity) DATE THEREOF E OF 
lye A f ie Age Lyd as 


DATE REC'D BY LOCAL, ey RAR’S ‘i 


R Soe Vite 
Dae - 18: 


age is especially important. Physicians: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH 


a) 


PLACE OF DEATH: 
county Frederick 


12181 
Reg. Dist. No. Da. 


USUAL RESIDENCE WHIOME) OF DEC EASED: 


state Maryland countyFrederick 


CITY (If outside corporate limits, write RURAL| 


On nd sive nearest town) 
| pene tok Mv 


LENGTH OF arn 


Jefferson 


ae (If outside corporate limits, write RURAL and give nearest town) 


INSTITUTION. OR 


STREET ADDRESS Frederick Memorial Hospital 


(If rural give location) 


3. NAME OF (First) 


DECEASED: 


(Type or Print) RORERT 


DOUGLAS 


5. SEX: 


Male 


6. COLOR OR 


White 


ATE OF BIRTH: 9. AGE last birthday: 


(Year) 


Deatu: December 13, 19 53 


IF UNDER 1 YeaR]| = UNDER 24 HRS. 


Months) Days 


7. SLNET> MARRIED, s 
(Specify) : ed 


August 30,1900 


“T0a. USUAL OCCUPATION..Give kind of 


work done during most of working life, 


even if retiredStock Dealer 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 
INDUSTRY: 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA_ 


13. FATHER’S NAME: 


Abram Hemp 


14. MOTHER’S MAIDEN NAME: 
Maude Doty 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.) 


(If Yes, give war or dates of 
service) No 


Fito 


17. INFORMANT & ADDRESS: 


Mrs. Helen B. Hemp, Jefferson, Maryland _ 


16. SoctaL Security No.: 


None 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The corrtét 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset Al Desth 


19a, DATE OF . 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes Nok 
21, eer (Specify) PLACE (Home, farm, aeons street, (CITY OR TOWN) (STATE) 
SUICIDE office 
HOMICIDE INJURY 


While at 


ae (Month) (Day) (Year) (Hour) | Wheat OCCURED ™~ 
Work 1) 


INJURY m. 


| HOW DID INJURY OCCUR? 


age is especially important. Physicians: 


22) 1. Nets: certify that I attended the deceased from 2. Lt. i 


oS to Deeb, 


Ditinsinciage awry and 


19.04, that I last ‘saw the deceased 


fae 


BURIAL, DATE THEREOF 


Die OF CEMETERY OR CREMATORY 


'N, 
‘ye Dec. 16 = Reformed Cemetery 


LOCATION (City, town, or ie (State) 
Jefferson,Maryland _ 


PLEASE WRITE PLAINLY 


rie 
DATE REC'D BY LOCAL 


<a Lan AR \4r3 | et IST RS SIG, 1 


FUNERAL DIRECTOR 
M.R. Etchison & Son, Frederick Maryland 


ADDRESS, 


=) 


1 @ 
8 NWIVN 
A iy ng 


Das 


fully. The corre: 


MARGIN RESERVED FOR BINDING 


lon care 


item of informati 


i 


P 


write t 


PLEASE WRITE PLAINLY, 


UNFADING INK. Supply every 


ly important. Physicians 


age is especia’ 


e causes of death clearly and legibly. 


please 


h 


Raey 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
7 MEDICAL’ EXAMINER’S CERTIFICATE OF DEATH wo..|.3.)...... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county [ pene MARYLAND stave MARYLAND county FREDERICK 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ore (if outside corporate limits write RURAL and give nearest town) 


OR and give me we town), War (in this place) She AR EREDERICK i Ru RA io 
HOSPITAL OR | AG) - tos P. STREET | (if rural, give location) 
SIRELY appress FREOER ICI” MEMORIAL Sh Rte #4 
3. NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Printy BARRING TON LUTHER HERBERT | DEATH DEC. a 053 
5. SEX: 6. COLOR OR T SINGLE, MARRIED 8. DATE es BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRS, 
MALE | NeeRo (Speeity): enya tte Zhe / [@ x6 | QF ory, | Months] Dare Hours | Min. 


es USUAL OCCUPATION (Give kind of | 10b. KIND oe es S OR lee ne BIRTHPLACE (State or foreign _— 12. ie WIIAT 


eee done during most of ,work life, INDUSTR’ 
13. rapa foes 


15. Was ana ER IN U.S. ARMED pe hell 
A (Yes, no, or unk. i 


14. MO’ 


fae “bebe ad 


fi 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16, Socta, Security No.; 


g / “4 Onset AND DratH 
Tee ice came (0) GUNSHOT MOUND oe OB cc EART. OMUNS cv 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....- 
giving rise to the above cause DUE TO 
stating underlying cause_fast (ce) | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE, | 
SYSEASE_OR CONDITION CAUSING DEATH. as ad 
19a, DATE OF OPERATION: | 13b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
A a YeoA Noo 
2s, EXTERNAL CON TRIBOEING = 2b, PLACE (Home, farm, factory, | 2Ie. (City or town) (County) (State) 
RIMARY 2 street, office g-, ete. 
CAUSE OF DEA mnury : BucxeysTOwnN — FREDERICK- MARYL OVD 
21d. TIME oa Day) (Wear) (Hour) | 216. ANTURY Se ED 21g. HOW DID INJURY OCCUR? 
jot. while 
InguryDEC- 17,1953 Ca.S% hey at work [J | Sitter BY ANoTHE R MAN 


22, I hereby certify that I took charge of the remains described above, held an Autopsy Bw, Inspection (1, Inquiry 01, and 
find that death resulted from: Natural causes [], Accident (], Suicide 1], Homicide Bw. Undetermined cause ]. 


SIGNATU, CHIEF MEDICAL EXAMINER DATE SIGNED 
On ‘4 DEPUTY MEDICAL EXAMINER me 
iis M.D, ASSISTANT MEDICAL EXAM. (2-1)-63 


23. we owe DATE THEREOF NAME.OF CEMETERY OR-CREMATORY | LOCATION (City, town, or)county) 
pe 3 4 by tags 


DATE REC'D BY LOCAL is’ Cena AL DIRECTOR 
a: 


Dib lgr> | oe 


VS. Alb’: 


MARGIN RESERVED FOR BINDING 


F 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 7 8§& 


CERTIFICATE OF DEATH Reg. Dist, Xo. lied 


1, PLACE OF DEATH: 5 = 7, USUAL RESIDENCE (10ME) OF DECEASED: Ped 
COUNTY _ Frederick MARYLAND stare Maryland county Fred, ___ 
ey a a corporate res, write RAL LENGTH | OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 

and give nea: tow! this place) 
aR “$rederick I nS. ioe Frederick | / | 
NOSPITAL OR ; STREET (If rural give location) 


INSTITUTION OR 


STREET ADDRESS Frederick iiGeortal Hospital. ae We All Saints Street 


3. NAME OF (Figst) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Gen babe Alverta Holland DEATH: Dec e agg 195319. 
5. SEX: 6. eS OR 7. SENGBE. MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday :| IF aM YEAR | iP UNDER 24 HRS, 
3 VWIBOWE F Months; Days | Hours | Min. 
emale olored Specify): Married | June 28, 1899 5h yrs. [* : ead 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF ape gs OR fi BIRTHPLACE (State or foreign country): [12. CITIZEN or WHAT 
work onc ane ost of working life, JNBUETRY dee 2 COUNTRY? 
even retired): Domestic 2) SARS G Fie Frederick Co, 7 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Cliford Howard Mary Gray = 
ae Was Deceasrn Ever IN U.S.ARMED Forces? | 16. SociaL Securrty No.: | 17. INFORMANT & ADDRESS: tr-Pd « 


Snares | Richard Holland 30 We All Saints St. “714. 


18 MEDICAL CERTIFICATION 4 anit pee 
Le Onset An Death 


1. DISEASES OR CONDITIONS DIRECTLY Cow TO DEATH f 


ipke NB or unk, | (If aS give war or dates of 
service) 


Immediate cause (a) 
DUE TO i/ 


Antecedent causes (5) a 
Diseases or conditions, if any, & thy hak 2¥, is 
giving rise to the above cause : 
stating the underlying cause Jast, DUE TO 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a ee 
19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NoMICIDE PNIURY he = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
oF While at Not While 
INJURY m. | Work 1) At Work — 


f 


22. I hereby certify that I attended the deceased from /Z. . 193.3, that I T last saw the deceased 


alive on /i2-7// 


, from the causes and on the ont stated above. 


SIGNATURE ADDRESS ATE SIGNED 
ip ef Ink’ ip: eg 
23. BURIAL. espe | DATE THEREOF NAME/OF CEMETERY OR CRERATORY | LOCATION (City, town, or county) (State) 
Pt y. 
Dec I5, 1953 irview Frederick, Maryland 
Bee BY re REQSTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Wace 1453 | CUA att Yeh. Charles E, Hicks IIT Fred, Md, 2 


GIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibl, 


MARYLAND STATE DEPARTMENT OF HEALTH {oq So 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. ABP... cn 


EEE eee ee ae een: ee 
1 PLAGE OF DBATIC % USUAL RESIDENCE (HOME) OF DECEASED 
Frederick MARYLAND Maryland i Calvert 
GITY Gf outwide corporate Innis, write RURAL end) LENGTH OF STAY || CITY U1 outside corpornta Wats, wills RURAL and give nearer town) 
we negr plage oe 


OR eat togyn) iV, a 
TOWN ta te Sanatori uum 6h TOWN x 
HOSPITAL OR: Z = STREET rince Fr aderick —— oT ea 
insriToToN.os, Victor Cullen State Hosp! 4°DF#ss 
= NAME OF (iret) (aiidale) (ant) «Date (ifonth) ay) (Year) 
Uscesrtint) Robert L. Hosford peatH DecCe 27 953 
7 SEX 8. COLOR OR RACE | 7 ARAM AnD 7 | & DATE OF BIRTH] 9. AGE lant birthday | It under T year Tlundor 24m. 
M bk bideh/ | | 


W eS tl aye ee Min. 
. (Specify) wrt doy ier. wl ra h Al 892 6 1 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bust om | Wi eT HP’ E (State or foreign country) 12, Crvizmn or Wuat 
done ere most of working life, even if retired) | InpusTRY 4 Lf | Counter? 
=z arpenter "| "carpentry! Texas 4 
18. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Robert _L, Hos ford Elizabeth Anne Kenear 
15. Was Deceasep Ever In U.S. Anuep Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, ROggpcuknown) | ees give war or dates of yh | 
3 ] 28-5048 Robert L.Hosford 


jnervice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


131 om cause @..Metastatic carcinoma of dorsal. spine 


Antecedent cause(e) _, m..Garcinome.of bladder... 


giving rise to the above cause 
stating the underlying cause last, 


OOeX ) © 


NH. OTHER SIGNIFICANT CONDITIONS 


oa a te toe eet witeaath, Pulmonary tuberculosis | 2 yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/12/27/51 Papillary carci | Ye _No 


21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY; iT, 
SUICIDE =e | oF offies bldg. ete.) : : Z : z ere?! 
HOMICIDE INJURY : 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Le} While at Not While 
INJURY. m Work At work AS 


2, I hereby certify that I attended the deceased from. Mar s...2099.52, POle. 1 12/27/ 19.53 that I last saw the deceased 


alive on. L2/27 4! 3 19........ and that death occurred atl. 52 Pat grom the causes and on the date stated above. 
SIGNATURI ; (Degree or title) DDRESS DATE SIGNED 


QU. MeDas State Sanatorium, Maryland, 12/28/53 
HEL fe NAME OF CEMETERY OR CREMATOR LOCATION os town, or county) (State) 
Blue Ridge Cemetery Thurmont, Md. 


24, FUNERAL DIRECTOR ~~~ ~~~ ADDRESS 
M.L. Creager & Son Thurmont , Md. 


23. BURIAL, CREMATI! 
Ba (Specify) 
UF 1 


"575 


6/53 _ | 


FR) ‘A Nvayng 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


le correct age 


m 


item of 


formation carefully. 


DT: pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


A 
23 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 19t 


i FOR MEDICAL EXAMINERS Reg. Dist. No. 23e 
1 PLACE OF DEATIE Se ak el 2 USAL RESIDENCE (HOME) OF DECEASED: ay 
FREDERICK MARYLAND West VIRGINIA HARRISON 
on Y & outside a limita, write RURAL and ee ae at an eer a outside corporate limits, write RURAL and give nearest town) 
ive near ' ere ae 
TOWN Sper ick. }/ | bd bi x Se Town CLARKS Bo Y bf 
oe x Tle), eee y 
fe L 
STREET ADDRESS =U (CLOUTE Treven ick Men. ose. THe ty. LecusT st: 
3 NAME OF (First) (Middiey ast | + DATE (Month) (Day) (Year) 
(Type or Print) uty AN N SOHN STON DEATH - PGC. 195 
os eX 6. COLOR OR RACE | 7, SINGLE, MARREEDS | & DATE OF BIRTH | 9. AGE last birthday | It under | year |Mfunder 24 bre, 
EN ALE WHITE | (Specify) Pe | SULY 16,1953 vik "GS ie ener ~ 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino OF Busin on | 11. BIRTHPLACE (State or foreign country) | 12, Crnzen or WHAT 


done during moet of working life, even If retired) | INDUSTRY 
| — 


WEST VNIREINIA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


SAMES  W. JoOKNSTON OSE ANN BERTAUX 


Counrart | } SA. 


15, Was Decrayzp ee U.S. ARMED Bona 16. SociaL Security No. | 17. INFORMANT AND ADDRESS At , "VA. 
#6, no, w . tea 
Se i ee NONE MOTHER- RSE ANN TOiesToN-Te/. Locust ST- 
/ 18, MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTa 


3 ° Immediate cause (a BRONCO! , DAS 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 
te) 
Ml. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ad Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTREB ENS a} | OF office bldg., ete.) 
CAUSE OF DEATH. N INJURY None 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | White at Not while | 
INJURY Non G m. | work] at work O NONE 
22. I certify that I took charge of the remains described above, held an Autopsy Sp Inspection |), Inquiry () thereon and from the evidence 
obtained by said Autopsy, Prapeetion ombnqntey, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident |}, suicide |], homicide ], undetermined (1). 


SIG) 


, (Degree or titie) ADDRESS. a DATE SIGNED 
‘kee ‘D 620 (co Plawx: Fraiche dd 


a. TDHRTAR, CIMA N Jee Loe AME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
ReHGPAL’ Specify) | | Clarksburg, West Virginia 
DATH REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR 

pe ~ | : ed rs M. R. Etchison & Son, Frederick, Maryland 


L729 PW 


pply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sw 


o 


age is especially important. 


ELEASE WRITE PLA 


VS. A15A -5-53 


Film G 160 Item#/18 


12/29/53 sw FS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..\.3\...... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry FREDERICK MARYLAND state MARYLAND counry FREDERICI<_ 


CITY Lif outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give wee ic. ee ‘fm this place) R Three 
HORE EAD OF ose 4 ae (If rural, give location) 
STREET ADDRESS EMERGENCY HOSPITAL 317 E. PoTomec sT. 
3. NAME OF First) (Middle) (Last) © DATE (Month) (Day) (Year) 
(Type or Print) JOHN = 13 WE EN aN | DEATH becemAEer 95 19 SS a= 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR [Ir UNDER 24 HRS, 
winve | Mitre |" Bei irons” | Ae. 07-1290 |" G2. [Het Be | im | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign altel 12. CITIZEN OF WIIAT 
UNTRYT 


work done during, most of work, life, INDUSTRY: 
even if retired] AF X/ OPERATE TRANSPORTATION WEST LYRCIMNIFEL, 
14, MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME; 
CINE KEENAN Marted R. Coveney 
17. INFORMANT & ADDRESS: : 


15, Was Deceased Ever IN U.S. ARMED Forces ?| 


= 
(Yes, no, or unk.)| (If Yes, give war or dates of gee tree a 


J service) AZ J.H. Weevanw Brenswick, marnAne 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO en ee ae eA ONSET a 
LOG cause w... SUBDURAL.... HEMATOMA. CEREBRAL. CoNTUSIAUS| 20. DAY,S. 


DUE T 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last ié 


TL OBIER SIGNIFICANT CONDITIONS CONTHINUTING 
DISEASE-OI-UGNDITION CAUSING DEATH. Be Neto PN EU MON) Ps pL ®I “ERILO.SCLER OS). 


18s. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
by wad Yes 4 Nol] 
la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
Reese] Riera | Beuncwiek, Feetereick , MD. 
7d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED y 21f. HOW DID INJURY OCCURT 
Insury [I- 19- G.loF | vores ct ean Fell down flight of cement stairs 


22. I hereby certify that I took charge of the remains described above;“héld.an Autopsy |x, Inspection [], Inquiry [1], and 
find that death resulted from: Natural causes [], Accident =o Suicide, Homicide], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
é Oz ¢ DEPUTY MEDICAL EXAMINER 
irre, nD. M.D. ASSISTANT MEDICAL EXAM. 1/9/53 
#3. BURIAL, CREMATION, | DATE TIEREOF ) NAME OF CEMETERY OR OREMATORY | LOCNTION (City, town, or county) — — (State) 
ppnrovan (Sveit) : 112 -tl- SF | Park beichts “Bruvswick, MARY LANE 


DATE. REC'D BY LOCAL REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


WGre vers | Lott beck. IC. Feere 4Beo Brumswrc' 


SS) 


NFADING INK. Supply every item of information carefully. The 


RGIN RESERVED FOR BINDING 


LA 


6 e U 


au ) ~ 
1 ener y, 
BRSE WRITE PLAINLY 


PLE 


2 


38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ee 9 


please write the causes of death clearly and legibly. | 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Ree Dist Noes | 
1. PLACE OF DEATH: — ; Z. USUAL RESIDENCE (OME) OF DECEASED: - - 
COUNTY Frederick MARYLAND STATE Maryland ___ county Fred. _ 
@&PT (If outside corporate limits, write, RURAL] LENGTH OF STAY CIE¥ (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 (in this place) OR Xx 
TORN Rural fe Fou Rural /\ Se 
HOSPITAL OR STREET (if rurrl give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS Centerville, Md. Centerville, Md. _ eS 
3. BE (First) (Middle) (Last) 4, PATE (Month) (Dry) (Year) 
Pe John Albert Keeys peatu: Dec. 24, 1953 19° 
5. SEX: 6. COLOR OR | 7. SINGEE, MATRIPD, . DATE OF BIRTH: 9. AGE {ast birthday:] Ir DNOEA 1 Year| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORERD; | Months) Days | Hours | Min. 
Male Colored Specity): Widowed |May 7, 1865 88 yrs. 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


vr eiveny Tenant Farmer 


13. FATHER’S NAME: 


John Keeys 


15 Was Deceasro Ever In U.S.Armeo Forces? 


11. BIRTHPLACE (State or foreign country) : 


Frederick, Co, 
14. MOTHER'S MAIDEN NAME: 


Ruth Thompson 


17. INFORMANT & ADDRESS: 


Job. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
5 COUNTRY? 
SABHA 


16. SoctaL Security No.: 


(Yep, no, or unk.) | (if Yes, give war or dates of 
LL No service) None Melernea Thompson Centerville, Md, 
18. MEDICAL CERTIFICATION u icles SECs 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 Onset And Death 
ay 
Ae ds Bf i 2 
Immediate cause (a) ule cod pe ME OTE eet or a Aan AF 
DUE TO i ‘ : 7 
Antecedent causes (s) 
Diseases or conditions, if any, (b) At Pore am s Ae LARA HE. 
giving rise to je above cause 
stating the underlying cause last, DUE TO 
| 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
> 
Zz —_ Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED 
oF Whiie at Not While 
INJURY m. | Work 1 At Work [1 
22. I hereby certify that I attended the deceased from Mf f 5219 
alive on 7.2/4 yr Bot9 and@that death occurred at . 


(Degree or title) 


“*” ADD) gt 

S : < of "4 (272G/s 3. 
TREREOF NAME OF ae a CREMATOR J ferion (City, wid courly) (State) 
tp 205, 1953 Eberneeza | Centerville, Md. 


DATE REC'D BY a REGISTRAR’S SIGNATURE é FUNERAL DIRECTOR 


1 Ss 
ml ag a \ h. Charles E, Hicks III Frederick, ANG 


eas = 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2/94 
CERTIFICATE OF DEATH eo a, 


I. PLACE OF DEATH: : . USUAL RESIDENCE GIOME) OF DECEASED: 


: : 
COUNTY = i Dinah MARYLAND STATE Pird : __ COUNTY Frc y 


oe {If outside corporate limits, write RURAL| LENGTH OF STAY gi Bs (If outside corporate aguas write RURAL and give nearest town) 


pe nearest town) " / 3 en place) 4 TaN Zz / A ] 


HOSPITAL mo STREET (if rurai give > 
INSTITUTIO: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


STREET ADDRESS Z~2I Fe. Peo) C At: ADDRESS “ed 9%) 43 


3. NAME OF Fi Last 4. oars ong Oy 
DECEASED: yaaa — | Be oes 


(Type or Print) Hatt; he OwVer 


5. SEX: 6. COLOR OR We MARRYSED, 8. DATE OF BIRTH: 9. AGE last ees Ae UNDER I YEAR |iF UNDER 24 HRS. 
RACE,, WIDOWED, DEVOREED, Month: Days | Hours | Min. 
pork She (Specify) tag peed C-s-/773 70° yrs. x || | 


Ada. USUAT, OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during it of working iif INDUSTRY: SOUNTENS 
even if retired): a . 
Ce ines dedi 
13. FATHER’S NAME: | 14. MOTHER’S IDEN NAME: 


( FG Was PaCS ret ae In U.S.ARMED Forces?| 16, SociaL Security No.:| 17. Ma ae & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
P ae Revie) res Pus. Maree Crapher trudirsah Pa 


18 MEDICAL CERTIFICATION jnentvate sean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eB LP ( 
1220 cause ewe KR P.6.9.te mR ae 4.S.£8 UL... 


Seer satis? wes, ay... evertasclovotie...peawk.d%s ease 


giving rise to the above cause 
stating the underlying cause Jast_ DUE TO 


it 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No 
21. ACCIDENT (Specify) eee (Home, farm, factory, hie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ce bidg., etc.) 
HOMICIDE {NUR 


Tine (Month) (Day) (Year) (Hour) ROURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work oO At Work 0 


22, I hereby certify that I attended the deceased from _NoW- 19.43, to ...... i ws 19.93, that I last. saw 7 the éconneal 
alive on ....f 2/1 @. » 19.93 and that death occurred at ./..A.-M™......., from the causes and on the date stated above. 


SIGNATURE (Degree or-_title) “” “ADDRESS DATE SIGNED 
My 00, Med. Lrgdorsel Me ta he 
URIAL, CREATION, DATE THEREOF S OF CEMETERY OR_CREMATOR LOCAT) (City, town, or aL 5 (State) 
J F~1F'S % Ave ates Sra Prruvddhetneev_, Prac. 


ATE REC'D BY fig ot RE oo , 7h ek hy 4 ar DIR “A 


S$ °A Nvauna 


IS) ap eas 
U5} A 39st 


The co 


2411 N. Charles Street, Baltimore ! ay 95 
CERTIFICATE OF DEATH Reg. Dist. NOB cane 
ae Frederick MARYLAND eee yland OUNTY Prederick 
oR ae nearest town) “Erederier iT bt (in this place) Frederick } 
STREET ADDRESS 902 North Market Street er 702 North Market Street 
GypecrPan) HARRY LOUDEN KTRACOFE DeaTuDecerber 15 19 5 
Male Yhite (Specify) “Mary Le ber 16,167 ab. Fie Gaiera asdat fee 
19a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESs OR | Ii. BIRTHPLA E Gtate or Jozien country) | 12, CITIZEN OF WHAT 
Rev. Yeo iis | roly esby Kiracofe : 
a Ree ime ee Ron ee ARMED La 16. SocraL 4 No. | 17. INFORMANT : ; 
tA no service) 21-10-13 6 ¥r c O02 North Market 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 
ee hate cause Hee DCOAAML, teal A. 


MARYLAND STATE DEPARTMENT OF HEALTH 
I. PLACE OF DEATH: 2 ine RESIDENCE (HOME) OF DECEASED- 
5 el YS 
CITY (If outside corporate limits, write a and | LENGTH OF STAY i es (If outside corporate limits, write RURAL and give nearest town) 
HOSPITAL OR STREET oF Tural, give location) 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) bbe 
—— 2. 
BO SEX 6. COLOR OR RACH | 7. SINGEN, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jitunder24hra, 
‘, 
done during most of working life, even if retired) | I USTRY Country? 
Com: were La pr Loter vn business Virginig “7 > 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Stre rEec CK ry fond 
18. MEDICAL CARTISICATIOR Seana BETWEEN 
Antecedent cause(s) 


please write the causes of death clearly and legibly. 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | cause last, 


Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE | 20. AUTOPSY? 


Yes O No 0 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘COUNTY. TATE. 
SUICIDE OF office bidg., ete.) ‘ j oe 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
it. Physicians. 


LA 
impo. 


lly 


While at Not While 
INJURY mm. Work (At work 1) 


r 


22. I hereby certify that I attended the deceased fromx7& 


is especial 


ty eee 7 19.2.7, and that death oceurred atl m., from the causes and on the date stated above. 
ip or ~~ ADDRESS DATE SIGNED 


2 able. Judiuh, Jo phlee, (SS 953 
Ans OF pln OR CREMATORY | LOCATION (City, town, or county) See 


2de Maryland 
24. FUNERAL DIRECTOR ADDRESS 


C. E. Cline & Son Frederick, Maryland 
2 
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MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The corrdgt 


} 


PLEASE WRITE PLAI 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {94 OG 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


’ ld ¥ 
CERTIFICATE OF DEATH Rie ones... 
I. PLACE OF DEATH: = . %, USUAL RESIDENCE (OME) OF DECEASED: i 
county Frederick MARYLAND state Maryland_ county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) A (in this place) ) i] 
eres Frederick // Years Frederick /! = — 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS },02 Carroll Parkway A 402 Carroll _Parkway : —_ 
3. Ba (First) (Middle) 7 (Last) 4, ‘DATE (Month) (Day) (Year) 
(Type or Print) CLEMON HENRY LENHART Deatn: December 27, 1953 
B. SEX: &. COLOR OR - GREER. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER I ePID UNDER 24 HRS. 
: Months) Days | Hours | Min. 
Malée white Great): Maree Dec. 10, 1893 60 ida joey | 4 (ae 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even it retiretab. Techs rmy Chem. Camp Maryland USA 2 


I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William H. Lenhart Jesse M. Zimmerman 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 02 Carro. Parkway, 
(Yea, no, or unk.){ (If Yes, give war or dates of 
j_ Yes eervice) 216-1h-6037 (Mrs. Ruth S. Lenhart, Frederick, Maryland 
18. MEDICAL CERTIFICATION Senecedt eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
Immediate cause off foxx fF i, 


Antecedent causes (s) 

LD oe sheet Br if any, ‘ 
giving rise to je above cause 

stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 
ts 
Op 3 | fanF Cot Ct en ec Gee Yes NRX 
21. ACCIDENT (Specify) ence (Homé, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fesury 3 + 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 1) At Work 


22. I hereby certify that I attended the deceased from .2/2//......,19.13., to .. , 19.93.., that I last saw the deceased 
, 19. re and that death oeeurred at0:30 A.M. ...4 from the eauses and on the date stated above. 


alive on 


a td. (Degree or title) ADDRESS DATE SIGNED 
° 
vi Cy Crna M.D. Frederick, Mayland 12/29/1953 
23. Say ae ee DATE THEREOF NAME OF CEMETERY OR CREMATORY , LOCATION (City, town, or county) (State) 
iy pecity, 
Dec. 2 1953| Mt. HopeCemete Yoodsboro, Marylami 
neon ot BY <r RE se eaaits SIGNATURE BR i SURERAL DIRECTOR P “3 ADDRESS 
Gee G3 ___M.R. Etchison & Son, Frederick, Maryland _. 
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wy 


2 
3 
oat 
fe 
a 
§ 
S 
S 
3S 
3 
= 
5 
6 
S 
= 
oe 
3 
eB 
3 
os 
b 
a 
& 
> 
& 
= 
e 
a 
5 
na 
3 
Z 
& 
o 
a 
=] 
a 
<t 
i 
a 
=) 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 j ise { Q7 
OF DEATH . 13 


Reg. Dist. No. 


A PLACE OF DEATH: ; ze 


counts Frederick MARYLAND 


USUAL RESIDENCE THOME) ( OF DECEASE 


state Maryland county Frederick 


Ger (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in wits place) 


TOWN Frederick Rural R.D.#6 10 Years 


er (If outside corporate limits, write RURAL and give ve nearest town) 


Frederick 2 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Reich's Ford 4 


STREET 
ADDRESS 


(if rurrl a location) 


_Reich's Ford 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


_FANN iE ELIZABETH 


(Last) 


LININGER 


| 4. DATE (Month) (Dry) 
o 
peatu: December 17, 


5. SEX: 6. COLOR OR . SINGLE? MARRIED, 8. DATE OF 


RACE: 
(Srectty) = Warried. 


Feb. 2h, 1895 


Tr UNDER 24 HRS. 
Hours f Min. 


BIRTH: 9. AGE last birthday :|]F UNDER 1] YEAR 


Months; Days 
5B om | 


White 
JSUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


* work done during most of working life, 
even if retire#iousework Home 


ii. BIRTHPLACE (State or foreign country): 


Maryland 


“)12. CITIZEN OF WHAT 
COUNTRY? 


13. FATIIER’S NAME: 


Edward S. Earnest 


14. MOTHER'S MAIDEN NAME: 


Clara E. Poole 


15 Was DecEasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.: 
None Mr. 


17, INFORMANT & ADDRESS: 


LeRoy C. Lininger, Frederick R.D.#6, Md. 


ae no, or unk.)| (If Yes, give war or dates of 
4 ‘ 18. MEDICAL CERTIFICATION 


service) No 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wee dike oe 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause la 


A), asaibiets: vot 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MYO CARD A bn. Lh MERE. 


Interval Between 
Onset And Death 


Tew [ehese, 


» DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


yeXK No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


(Hour) 
While at Not While 


INJURY OCCURED _ 
INJURY m. Work (] At Work () | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . he. 


alive on 


z » 19.5.3, and that death oceurred at .L 
SIG R 


(Degree or title) 


919: 


, to LY2. YW 23, 19. , that T last saw the deceased 


° the date stated above. 
.00.. p M., from the eases a and on the ss 2d abov 
Frederick » 


ATE ‘pHemeor 


Dec. 21, 195 


NAME OF CEMETERY 


Mount Olivet 


(Specify) | 


on id. or ar watt 


OR CREMATORY | LOCATIO! A9fas te! 


Cemetery Frederick, Maryland_ 


FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY loca REG pris Wz-7 24. 
Ag Diced \o Falher | 


M.R. Etchison & Son, Frederick,Maryland _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1O4 198 
CERTIFICATE OF DEATH Reg. Dist, No. 132, 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DE CEASE DD: 


county Frederick MARYLAND state Maryland —S——_scounty Frederick 


id era outside corporate limits, write RURAL] LENGTH OF STAY Sf Re {if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) 


Pown Frederick Rural, R.D.#5 ears Tews Frederick Rural R.D. #55. x 


NOSPITAL OR STREET (dt rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS (4 fton x ; Clifton 


3. NAME OF (First) (Middle) (Last) | is ‘DATE (Month) (Dry) (Year) 


Chee Paint) CLARA ANN MAIN Gramm: December 2, 1953. 


5. SEX: 6. COLOR OR 7. SHVGER, MARRHSD, 8 DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I YEAR |1P UNDER 24 HRS, 
RACE: WIDOWED, DE¥VOKCED, | Days | Hours | Min. 
i 


Female | White Specity): Widow | June 3, 1866 87 yrs. 


“10a, USUAL OCCUPATION.Give kind of | 0b. me or BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, 


even If retired)? Housework ‘Home Maryland ; USA _ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Andrew J. Wachter Cornelia Coblentz_ 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:{| 17. INFORMANT & ADDRESS: 
‘Yea, no, or unk.)| (If Yes, give war or dates of 


“No ie! No None Albert J. Main,Frederick,R.F.D.#5,Maryland 
18. MEDICAL CERTIFICATION 
I. Zu) OR CONDITIONS DIRECTLY LEADING TO DEATH 
w ba 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


{/ Yes NotX 


TIME (Month) (Day) (Year) (Hour) pee OCCURED | NOW DID INJURY OCCUR? 


SUICIDE office bldg., etc.) 


=< = 
21. ACCIDENT (Specify) eee Bome farm, factory, ot (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE lor INJURY 


hile at Not While 
INJURY m. Work (] At Work () 


22. I hereby ae that I attended the deceased from AGA. 19334, to alate. . 194 FB, that I last saw the deceased 


alive on ny 19 IF, and that death occurred at 11:00..A.M., from the causes and on the date stated above. 
iG ee R (Degree or title) ADDRESS neat SIGNED 


tl sc M.D. Frederick, Maryland 12/3/1953 
23. ae anal rect?) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec 
ees Reformed Cemetery | Middletom, Maryland  _ 


pare gene BY LOCAL, 2GISTI ATURE é FUNERAL DIRECTOR ADDRESS 
iets ph. _| ue. Btchison & Son, Frederick Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12] ON} 
CERTIFICATE OF DEATH nies cadet 


I, PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Ma: __countyFrederick_ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Tl (in this place) OR 
e 


Frederick Years Tow Frederick | 


HOSPITAL OR STREET (if rural give Joeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 13 East South Street ____13 East South Street 


2. NAME OF (First) (Middle) Yargaret (Last) - 4.DATE (Month) (Day) (Year) 
tive or Print) CLORUS BELLE McDONALD Skarn: DECEMBER 9, 1953 


5. SEX: 6. COLOR OR VB SRYGHE MARRIED 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNveR I Year| 1p UNDER 24 HRS. 
RACE: WIDOWED, 5 2 | Months} Days | Hours |"Min. 
e White (Specify): Widow March 3, 1870 83 eae 


Tea. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housework Home West Virginia 7 ; _USA 
13. FATHER’S NAME: + 14. MOTHER’S MAIDEN NAME: 


Peter B. Unger Alice V. Clevenger 
15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SocIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No aersiee) NO None Mrs. Maude Harman,Martinsburg,West Virginia 
18. MEDICAL CERTIFICATION interval Ancttoat 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
i 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ge gl 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


oe Yes NoKK_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work (1) 


22. I hereby certify that I attended the deceased from frm. 19%, to Cae. aoe 1953. that I last saw the deceased 
alive on OM. g, 19 $73. , and that death occurred at ..! tle , from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
A Honeate, M.D. Frederick, Maryland 12/9/1953 
23. BURIAL, © at D. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


pecify) ; | | ae 
uri Fy Mount Hebron Cemetery Winchester, Virginia 
DATE REC’D BY LOCAL] REG{STRAR’S or G. 24. FUNERAL DIRECTOR ADDRESS 


dobero de less! fl W.R. Etchison & Son, Frederick,Maryland 


S ‘A NvTuN @ 


Qs, TANG ott 


. Supply every item of information carefully. The 
lease write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitlmore 


CERTIFICATE OF DEATH Reg. Dist. No. AL. 


1 ee DEATH: 2. ugg RESIDENCE (HOME) OF DECEASED. 


COUNTY ; ST. COUNTY. F 
Fredericht MARYLAND At arslaind Fede ric K 
CITY (If outside corporate limita, write RURAL and ag Ae OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 
OR give nearest town) t i is place) OR. f , 
TOWN Ts DA VY TOWN f 
SE oe Pes ea a tn 
y 
STREET ADDRESS A Mm. od 
3. NAME OF (Firet) (iitddiey (Last) ri DATE ath) pe 
DECEASED | 


(Type or Print) Cl uw Ny mn i Sears oF 
Shere RRIED, # DATE OF BIRTH 9. AGH iast birthday ) If under 1 yekr ee 


Months! Days | Hours| Min. 
Aye. AY /¥¥O | 
10a. USUAWP OCCUPATION (Gixe 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign a | 12, Citizen oF Wuat 


done durig most of working fife, Country? 
USA 
13, FATHER’S NAME ] M4, MOTHER'S MAID: NAME 


Arry C. ankles cine = ’ 
15. Was Duceasep fiver In U.S, ARMED Forcugs? | 16. SociaL Security No. [a TR 
(Yea, no, or unknowh) | ie ee or dates of | Van P 6 ole 


/ 18. MEDICAL CERTIFICAT, INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND DUATE 
Dads 
"7 ifimediate cause (0) OM EDV he OT OM, ABBE he MB oe tse S 
Antecedent cause(s) 2 p 
Diseases or conditions, if any,  (b) io 2 


giving rise to the above cause ae 
stating the underlying cause last 


c) 

MH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f 


& Yes No 
21, ACCIDENT (Specify) PLACE (Home, farra, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CE ar garee bidg., ete.) : 
‘0: 


ae (Month) (Day) (Year) Cony y GURY OCCURRED 4 HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work © At work 


23. peek CREMATION | DATE NAME OF CEMETERY OR CREMATORY 
RE AE 4s cify) 


IZ - s- oF ["? 
ADDRESS 


Jin Fiche, MO. 


=) 


6 =) 


PLease write PLAINLY, 


e 
3 
x 
BR 
= 
& 
£ 
s 
Oo 
i=] 
Ss 
3 
aS 
3 
a 
Fe 
o 
Ses 
ce 
ie 
ge 
5 
ES 
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a 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oT 
17 
CERTIFICATE OF DEATH eee tie So lHO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. . 


COUNTY MARYLAND 3 Saee 
CITY ae outside eerie tees write RURAL LENGTH OF STAY i Tate limits, write RURAL and tfve nearest town) 


ee ey: ya te we (in this place) OR LE 4 fe Leg 
aoa OR yr 7 STREET (If rural give aes 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
f\ 


3. NAME OP 3 , Last 4. DATE a, th Ga ~ (Year) 
DECEASED: (First) (Middie) (Last) lonth) iy 


(Type or Bea DEATH (Lee. Ins J 
5. SEX: Si pes OR 7. SI MARRIED, py soe DATE OF BI 9. AGE last birthday ;| IF UNDER va YEAR| IP UNDER 24 HRS. 
LED. 
ye Le 


WIDOWED. SASS ED, Months; Days | Hours | Min. 
ue ee aa | 


USUAL te. Give kind of 10b. Ng er aan ots nM. RIRTHP: ACE —_ or O country): |12. cae yor WHAT 
work done during most of workjng life, 
even if retired) 2 


13. FATHER’S NAME: 
ZZ ie. age ee, 


15 Was Deceasep Ever IN U.S. ARMED Forces?| £6. SocraL Security No.: 
Yes, no, or unk.)| (1f Yes, give war or dates of 


; A aie ed O- G52) Y 
7 18 MEDICAL CERTIFICATION interval “BAe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


<i Aa . Large 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(7 | YesO) Nef) 


11. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF eer office bldg., etc.) | 
IOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY CoE URED. HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work (1) At Work 


22, I hereby certify that I attended the deceased from Ma¢...%...,1943,., to .medugét.., 19.473... that I last saw the deceased 
alive onQ@e... .-pacioupht, from the causes and on the date stated above. 
ADDRESS 


SIGNATURE (Degree or titie) DATE SIGNED 


ght” E Wordahors nd; Mpeg LISD 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, gown, or county) (State) 
$, SPSS 


REMOYAL (Specify) F 7 Ze 
DATE REC’D BY Sih. I rigs 7S NATURE ie FUNERAL DIRECTOR ~ ADDRE! 
bay ae DP 2/h WA 2 0 


mo 


ARYA nvauna 


RGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corkgct 
is especially important. Physicians: please write the causes of death clearly and legibly. , 


j 


M6 


vs. 


ea 


Vv; 5 atating the underlying cause last 
« ,00 (Voy WE) fc) a 
“TL OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not abetes 8 J | own 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF O T. ~ ERC 20: 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo} Whileat _ Not While 
INJURY m. | Work O At work 9 
22. I hereby certify that I attended the deceased fro. 2/11/53, NO eae » to 12/25/, 19.53, that I last saw the deceased 


“]. PLACE OF DEATH: 


STATE COUNTY 
COUNTY Frederick Sa aN Ma ryland 
iS ed a outside eae limits, write RURAL and eee ist ee STAY On (If outside corporate limits, write RURAL and give nearest town) 
R_ give, wn) A in pl 
Town” “State” Sanatorium TOWN 
HOSPITAL OR Atif STREET (If rural, give location) 


STREET ADDRE! 


MARYLAND STATE DEPARTMENT OF HEALTH La 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.239 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


FRU TICN QkWietor Cullen Staté Hosp 


ApPrBaltimore, Maryland. 


3 NANE OF Girt) (Middle) (ast) | “DATE (Month) (Day) (Yee) 
trae or Print) Raymond L. Nelson Deatn 12/ 25/ 1953 
tT SEX $ COLOR OR RACE Ponta. TGR / | © DATE OF BIRTH 9. AGE lant birthday | TTunder { year )Ui under 24 hey, 
(Sel We a ed 1/30/91 62 ita Peta he fs" 
me fino tee On 


10a. USUAL OCCUPATION ( 


J ik ad Leo 10b. KIND “01 Il. BIRTHPLACE (State or foreign country) | 1 Cimzen oF WHat 
done d wouking life, even If retir INDUSTRY, OUNTRY? 
“conductor an 
13. FA’ 14, MOTHER’S MAIDEN NAME 


Charles P. Nelson Emma_Gerbert 


THER’S NAME 


157 WAS DECEASED Evan In U.S. ARMED Forces? | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS Helen Nelson, 
} Bopp unknown) | (It yes, give war or dates of a | 3 elen Ne son ’ 
« e 


fE9 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D=ATE 
(7? Famediate cause Arteriosclerotic. cardio-vascular disease _|_Unknown.. 


2. lwife, 626 N. Glover 


18 MEDICAL CERTIFICATION 


Balto. 


jservice) 


INTERVAL BerwEEn 


Antecedent cause(s) 
Diseases or conditions, If any, —(b).... ... eo eee zs (My Beice Rov et rl saeco 
giving rise to the above cause 


sti het?54,~; 


RE! 


23. ee CREMATION | 


DATE REC'D BY LOCAL | REGIS" 


nd that death occurred ath .6 59... PMetrom the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ry) 


dy 


24. FUNERAL DIRECTOR AD: 


"12/28/53 


___ Spent upel. Funeral aca Inc. 
aaa e 9 9 ° 


(-) MARGIN RESERVED FOR BINDING 


my) 


+ please write the causes of death clearly and legibly. 


is especially important. Ph: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 
ysicians 


N99 
MARYLAND STATE DEPARTMENT OF HEALTH U : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Baloo 


SE a Se Re ee ee ee 
L a DEATH: 2. erin RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland FYSGUFi ck 
iss ot outside corporate limits, write RURAL and ge) Seg aR oho on (if outaide corporate limits, write RURAL and give nearest town) 
ive nearest | Jace) \ 
Seer © P8derick / ? Pipes town New Market 
INSTITUTION OR ADDRESS ee 
STREET ADDREss Fred, Mem, Hospital’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Uype or Print) Emor: -- Purdum | rato December 26 ioe 
& SEX 6. COLOR OR RACE | 7. SINGER, MARRIED | & DATE OF BIRTH 9. AGE last hirthday | If under ed If under 24 bre. 
Male White WIDOT ARES [Deo 4.1279 | TA vn, | onte] Dave [our] 
ie Ab OE Gere eka sing of work i te Ne or BUSINESS OR tl. BIRTHPLACE (State or foreign country) | mie Citizen or WHat 
a Gay oni n . 
omesurred Poultry er-Own Farm Montg. Go., Md. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME NAME 
John D. Purdum Lucinda Moxle 


15, Was Dwceaseo Ever IN U.S. ARMED FORCES? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 


ken if iy d: if 
re rarer Sell Tone Mrs Mamie Purdum, New Market, Md. 
7 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


( 1, DISEASES OR CONDITIONS DIRECTLY es TO DEATH ONSET, anp DeaTH 


7*“immediate cause @)..\ ary reDaoinr~ 


Antecedent cause(s) Ce 
Diseases or conditions, If any, — (b)..SAZW 
giving rise to the above cause 
stating the underlying cause last 

(e) ¢ 


It, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
3 Yea No 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, CITY OR TOWN COUNTY. 
SUICIDE | OF gee Hl legacy ‘ 2 g : big] 
HOMICIDE INJUR’ l 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF | Ww lie at Not While 


INJURY Work 0 At work 


s Shir, 1922 that I last saw the deceased 
alive o' oy 192 5), and that death otcurred at......‘ 20D, from the causes and on the date stited above. 


vale 5 f WM. ale DRESS Wm re oe e 


3. BURIAL, CREMATION | DATE THEREOF 


HaPTALS 
D 


22. I hereby ire Ed, that I attended the deceased fr 


Vike 


SARGIN RESERVED FOR BINDING 


"3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12204 
CERTIFICATE OF DEATH Reg. Dist, No (al. 


PLACE OF DEATH: - . USUAL RESIDENCE ~GIOME) OF DE c EASE 


COUNTY Frederick MARYLAND state Maryland county Frederick 


CITY (Uf ‘outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give sive nearest town) 
and give nearest town) (in this place) 
Frederick ll 10 vrs. roe Frederick /| 2 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR J ADDRESS 


STREET ADDRESS 376 park Ay. x : ; 316 Park Avenue __ ——— 


3. NAME OF i Middl ‘Last 4. DATE (Month) tae ee 
DECEASED: (First) (Middle) (Last) 


F OF 
(Type or Print) Rosa Belle Rice DEATH: DC « 


5. SEX: 6. coum OR Fe oNerer MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR Te UNDER 2 HRS. 
IDOWED, DIVORCEP, Months | Days | Hours | Min, 
emis | White (rei) Tarried 12-9-1879 ewes 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, (DUSTRY: COUNTRY? 


even if retired): Hoysewife oa m Home Maryland USA 
13. FATHER’S NAME: - 14. MOTHER’S MAIDEN NAME: 


Albert L. Powell Lavina Shafer ~~ . 
15 WAs Deceasep Ever IN U.S.A Forces?) 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
ey rOr Mile) (CLe vee pive war ot dates ot 316 Park Avenue- 


No er vice) |_None Mr. Ellsworth Rice. Frederick- Md. 
¢ 18. MEDICAL CERTIFICATION Interval 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A OnsetyAnd Death 


sonbokale’™ cause (a) bane 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Z/ Yes Not} 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | Winte at, OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 9 


22. I hereby certify rie I attended the deceased from Soe 119.06, to DEX. “Z,, 1953, that I last saw the deceased 
alive on IAC! 195.3, and that death occurred at .........2330..A« }eom the causes and on the date stated above. 


SE p g) 4 (Degree or title) ADDRESS. DATE VE 
23. BURIAL, Spee) | DATE TilEREOF SOF CEMETERY oi ‘ORY LOCATION (City, town, or Gex.-. ~~ (State) 
er ial 


Pag Dec. 3~1953 tiie Cemetery Utica- Maryland 


DATE REC’D BY LOCAL) REGISTRARS nt hone RE 2. TS NERAT oe ADDRESS 
oot : C.E.Gline and Son- Frederick- Md. 


aVecA145°3 Sod 


3 ‘A Nvaung ® 


{03d 


VS. ALSA 


oo™ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


tem of information carefully. The co 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH [2205 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


IL. nae OF DEATH: 2. RESIDENCE (HOME) OF DECEASED- 


sd 
USUAt. 
OUNTY STATE COUNT? 
- Frederick MARYLAND. Maryland hredert ck 
CITY (if outalde ‘corporate lraits, write RURAL and L GTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


town" '$ffftesEast of Frederi oy fown MountyAdry-Rural RD#1 \ 


STREET (iC rural, give location) 


Reg. Dist. No..... es eee | 


INSTITUTION OR PA ADDRESS 
TON i 
STREET ADDREss On Route #40(Near Mt. Carmel) New Market 
3. NAME OF fim) Also Know as” Ro (ant) 7. DATE (Monthy (Way) Crear) 
DECEASED y wis 7 | oe 
(Type or Print) Ro Elsworth ppeon_ Sr. DEATH 12 2 1953 
5 SEX T COLOR OR RACE | SINGEE WARMED, | 8. DATE OF BIRTH] 9. AGE leat birthday | (under Tyeat jitundet 24m, 
z 1 ' ont ess ours iD. 
Male White | Specify) Marrs Dec. 7, 189 yn. | | 
Te, USUAL OCCUPATION (Give kind of work | 1ab. Kinp or Busivass on | 11. BIRTHPLACE (Stats o foreien country) l 12, Creme or Waa 
jone dui it of working life, even if retir NDUSTR' UNTR 
‘Laborere | Const. Co. Maryland U.SeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zacharias Rippeon | Annie M. Wils' 


16. Was Decrayeo Even In U.S. AkweD Forcus? | 16. Socrat Security No. 17, INFORMANT AND ADDRESS 


ALR a ayer cee! ? Mrs. Rennie K. Réppeon,New Market ,Maryland 
“ROB nerve) a en Se Se ppecon New Market _,taryeang 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


a cause {a)..... FRACTURED see Se SKUL L ee 


InNTRRVAL BETWREN 
Onset AND DEATH 


LMT 


Antecedent cause(s) K. 7; 
phase eunitioniay, o...COPfOVWD. FRACTURE &l. [16/4 2d FIBAA. INST 
giving rive to the above cause 
stating the underlying cause last 
fe) ' 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
C/ 
is No 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, 


N. P (COUNTY) (STA 
PRIMARY R CONTRIBUTING [} | OF oftice bldg., ete.) 
CAUSE OF BATH. INJURY 


EOERICK- FREDERUCE-. A). 
ee (Month) (Day) (Year) oe eee pao / HOW DID INJURY OCCUR? 
~ le NOt wl 7 
INJURY D@C.2, 1903 Ca. 7m. | “work” “Suse O” | STRUCK BY AvTo. WHiLE CROSSING H WAY 


22. ‘I ceritfy that I took charge of the remains described above, held an Autopsy |_|, Inspection MK Inquiry 9 thereon and from the evidence 
obtained by said Atetopesy, Inspection or Lrentry, find that said deceased died on the day stated above, and death in my opinton resulted 


(CITY OR TOWN) 


from: neal causes |} accident TH peat Po oe an Haale ene! fa: Sanmierions 
SIGNAT E (Degree or title) ADDRESS 5 
Klet Yo vee mM. D., 6L0 ee Place, Mredouch, Md. /t-2-53 


23. BURIAL, CREM DATE THEREO: NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


1ON 
Buriat’, Syeste} Dec. 5, 1953 | Utica Cemete Frederick,County ,Maryland 
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
Mee 1953 . "Ke Pabemp AMR. Etchison & Son, Frederick, Maryland 


‘ 


we 


ry e 
BA avewng 


030 


re 


UNFADING INK. Supply every item of information carefully. The cor 


VS. A15 


haat 


= 


/ 


'ARGIN RESERVED FOR BINDING 


=a 


PLEASE WRITE PLAINLY, WI 


tect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(1. DISEASES OR CONDITIONS DIRECTLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 l Lat 


fed 


4 
CERTIFICATE OF DEATH Reg. Dist. No..232. 

T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: *T3 
COUNTY Frederick MARYLAND STATE Maryland __ COUNTYFrederick 
GPT (If outside corporate limits, write RURAL| LENGTH OF STAY|  @®WY (If outside corporate limits, write RURAL and give nearest town) 
on and give nearest town) in this place) OR 

Gs Adamstovm 4 ezrs basal Adamstowmm > __ ~a 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS y | 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day)_—s(Year) 

DECEASED : OF 
(Type or Print) Pearl Schwartz DEatu: December 20, 193 
5. SEX: 6. COLOR OR 


RACE: 
Male White 


7. SINGLE, MARRIED. _18. DATE OF BIRTH: 9. AGE last ony Pore | ear 
Ws Bi" le Months; Days | Hours | Min. 
(Specify): Single September 14,1891 | 62 ve | 


“fos. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN yOF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 
o Seenbireticed): Retired Farier Farm Maryland Li ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuél G. Schwartz Alice Peters 


17. INFORMANT & ADDRESS: 
Mrs. J. Calvin Hoffman, Adamstown, Marylamd __ 


15 Was DECEASED EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


if No service)’ No 


16, SocraL Security No.: 


None 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 70 : 


oO 9 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
xiving rise to the above cause 
stating the underlying cause last, DUE TO 


- OTHER SIGNIFICANT CONDITIONS x / 
Conditions contributing to the death but not - 
related to the disease or condition causing death. 
19s. DATE OF OPERATION: 195. MAJOR FINDINGS OF ATION | 20.” AUTOPSY 7 
<i } rei ae 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 4 » 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work ( 


22. I hereby certify that I attended the deceased from . 


1053, wLO AVLA., 1953, that I last saw the deceased 


19.$.D, and that death occurred at d: .., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 12/21/1953 


apes D. SREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
oo lDéc. 23, 1953] Mount Olivet Cemetery | Frederick, Maryland 


pore fs shee BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee he 53 | l “Death. &. eh. M.R. Etchison & Son, Frederick,Maryland___ 


alive on/, BE 
SIGNATURE 


23. BURIAL, € 
R 


VS. A15 


e = 


ARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


ihm G- 9G" 
iim 0-160 Ttemfey deter Stare ber ARTMENT OF HEALTH—BALTIMORE, 18 | 22{) 7 
Pl vr “ap ryY 
CERTIFICATE OF DEATH Reg. Dist. No. 72% 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Pretsauuh MARYLAND STATE Prd 3 __county FAs gh 
cea Dae outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RUR/ AL-and give nearest town) 
give nearest, town) (in, this place) OR _ 
TOWN nO ad ee. LZ > TOWN ¢ 
NOSPITAL OR ¢ STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
= —— <= tl 
3. NAME OF me (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) al el es Shaver DEATH: 12 IS vwF 3B 
5,,SEX: 6. gale oe ™ ONES D DIVORG 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Ff WIDOWED, DIV‘ ED, Month: D: i Min, 
3 (Specify): T-/ 9 -/$3 iba 79 sig | jonths| Days | fours | Min 
10a. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
wor! e during most of king life, INDUSTRY: eas 4 
even tired): ey ea 72 y 


14. MOTHER’S MA! IN NAME: 


Cog 
a 
ADDRESS: 


15 W. CEASED E:ver IN U.S. ARMED FORCES? 
| on néf or unk.)| (If Yes, give war or dates of 
‘ service) 


16. SocraL Security No. 


17, INFORMANT 
’ 


18. MEDICAL CERTIFICATION 
L "G2 OR CONDITIONS DIRECTLY LEADING TO DEATH 
ao 


Inimediate cause 


Intervai Between 
Onset And Death 


4 Oey, 


Antecedent causes (s) 
Diseases or conditions, if any, () 

giving rise to the above cause iia 
stating the underlying cause last_ DUE TO 


(e) : 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. af 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
7 
co | Yes{)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE re bldg., ete.) | 
TIOMICIDE INJUR — 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY ma lene (et At Work 0 


22. I hereby certify that I attended the deceased from S¢ pIm.....,19 $.3, to A Didac..., 1953, that I last saw the deceased 
alive on WS... Pde... 19 23, and that death oceurred at ..\9....“t../4..., from the causes and on the date stated above. 


SIGNATURE ‘Wegree or title) ” “ADDRE Pe DATE SIGNED 
Peewee Yow ne 2) pret SES 
23. BURIAL, Sterno DATE THEREOF NA CEMETERY Of, CREMATORY | 1.0 St (City, Je or county) (State) 
pe ee 95-3| 
ATE 7 cited BY LOCAL} REGISTRAR’S, SIGNATURE, £ FUNERAL DI on iz “ADDRE Sd, 
VE aL. 42. Ph dblabirond : 


D. 
EGISTRAR 
7 


DOE WX oe 


r wr 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


/ 


PLEAS 


7 


Ni 


please write the causes of death clearly and legibly. 


fe is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12208 


CERTIFICATE OF DEATH ey EE o 


I. PLACE OF DEATH: < 
COUNTY cee MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 7 of. rt _ COUNTY Pal 


jmits, write RURAL gnd give nearest 


“CTr¥o(If outside eee ‘i write, RURAL| LENGTH OF STAY 


“EITY (If outside corporate 
OR “ and giv, rest to (in this place) OR 


POTN 


STREET 
ADDRESS. 


Pr 


HOSPITAL OR A 
INSTITUTION OR 


STREET ADDRESS A 


3. NAME OF i iddl 
DECEASED: _— | First) eee) 


(Last) 4, DATE onth) (Day) (Year) 


town) 


OF 
(Typeor Print) 7 Loren ce Lda Sana bh DEATH: 2. X\ 19 7% 
SEX: 6. oy, OR | 7. SENGTE, 8. DATE OF, BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR| IP UNDER 24 HRS, 
Wipowen, 8. | 


of, sf, Vitben Ff 
10b. KIND OF BUSINESS OR ik eine (State or forei; country): 

ei oe 
On Tene A {ee 


Pan Le zc, (Specify): Ch bolo: 


10x. USUAL seek eee Give kind of 


COUNTRY? 
even if retired) 


Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 


work done fred eo of working life, 


USTRY: 
13. FATHER’S NA! \7 (OTHER’S MAIDEN AME: 


A - 
Py] ———, oe 
Sa Leben 
15 Was Deceased EvER IN U.S. ARMED Forces f 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


18 MEDICAL CERTIFICATION 


16, pepe Security No.; | 17. Lasts & ADDRESS: 


Intervai Between 


1. DISEASES OR CONDITIONS DIRECTLY LEAI DEATH fp Onset And Death 
is: , } — 
aah. - es (MLE 0 
Immediate cause Ca) gL ee ea OR onto (KAY, $ a “Aa a thetic i / ; 
DUE TO 5 
Antecedent causes (s) 
Diseases or conditions, if any, tLAWe eee 8 emai Poth A eit 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION les AUTOPSY 7 
ay | Yes] Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
TIOMICIDE INJURY we — 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m.__| Work 1 At Work 0 Freak : 
22, I hereby gprtify a I attended the deceased from SAM: le ‘194e, to Tee: 22 t ,1957., that I last saw the deceased 
alive on’? eal Aw kt) 53, and that death ae a oe hem, , from the causes and on the date stated ye 
SIGNATBRE (Degree "h title) ADDRESS — ATE "Sch Me 


23. 


BURIAL, C! 


county 


"l¥s. DATE ae NAME es De OR CREMATORY LOC, de 
2hy/. So Fakir atsbus- | rhe 


DATE REC'D BY sea REGISTRAR'S a le FUNERAL DIRECTO <> ADDRESS 
ane 19c9 | &h ease i ak. ieee ee We Zt 75 


2g fh ce) 
an 


‘ 
— 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 4 STATE COYNTY, 

MARYLAND 

GITY (if outeide corporate limits, write RURAL and_| LENGTH OF STAY || CITY Of outside ta limita, write RURAL and give ngarest to 
OR give t town) AFL pie) OR ne) 
TOWN — 4 TOWN | urrul — Nem ew 
HOSPITAL OR STREET 


OR on 5 STREK ti raraligevaltncetron) 
INSTITUT * ESS 
STREET ADDRESS Reuti | - 


v4 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


= ’ 
| 4. DATE th) (Day) (Year) 


r 
Gen Mecacken 2% 45Ge 


7. SINGLE( MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year }if under 24 hrs. 


DIVORCE! Months.| D: ba ls 
Mea W A Rt "B Jan, 155, 1910 4s a ‘on =| ays oo ee 
10a. wed OCCUPATICN (Give kind of work] 10b. Kino oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrTizEN oF WHAT 


done during most of yorking Ke noe ibgetired) Beats, 2 snes oe ‘ 4 Somat, ie 
13. FATHER’S NAME 4. MOTHER'S ‘DEN NAME 
John A. Smith | Sarah C. Strawsburg 


15. Was Bese la ke ee ae 16. SociaL Security No. 17. INFORMANT AND ADDRESS Rs -F. Be #4; 
NO sia a Wie ot paisa als ? Mrs. Laura M. Smith, Mount Airy, Md. 


{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


immed te cause t oe with_ Dn cuff teseng : PL LONE 
Antecedent cause(s) 

Diseases or conditions, if any,  (b)... 
giving rise to the above cause 
stating the underlying cawsc leat 


agen cee 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a | Yes O__No @X| 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATS) 
SUICIDE | OF office bidg., etc.) 
HOMICIDE INJURY 


te (Month) (Day) (Year) (Hour) | 
INJURY m 


MARGIN RESERVED FOR BINDING 


IN. 
While at Not While 


ZURY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work 


22. I hereby certify that I attended the deceased from./14Y... 2 , 19.5., that I last saw the deceased 


a 2 
alive on.... eBtv..%3, 1987.5, and that death occurred at. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 
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23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATO! 


BUPYRYAL Sere) 128 Dec 1953 Locust Grove Cemete 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


PLEASE AVR: 


0) 2 


MARGIN RESERVED FOR BINDING 


2 
3 
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S 
2 
‘S 
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g 
2 
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E WRITE PLAINLY, 


# age is especially important. Physicians: please write the causes of death clearly and legibly. 


ks 


39: 


VS. Al5 
fs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 10 
CERTIFICATE OF DEATH Reg. Dist. No. 231. 


PLACE OF DEATH: 2. USUAL "Me (IIQME) OF DECEASED: 


COUNTY Fxeclar<fe MARYLAND STATE counry } Aref rt 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY a, "F sites corpgrate bi write RURAL and give nearest town) 
OR and give nea town) in this place) 

aN “Paselen 2A it i. lef Quad \ 


ete OR aioe neared. rural give es sh 


INSTITUTION OR ADDRESS 
STREET ADDRESS nn Ss Ros 


3. NAME OF ee iddle) (Last) 4. DATE onth) (Day) (Year) 
DECEASED: OF 
i ww: Snooelk peata: PEC 27 1 


(Type or Print) 
6. SEX: $. suis OR 5 LS Bek 1 ae See DATE OF BIRTH: 9. AGE last birthday:| IF unpER I YEAR | IF UNDER 24 HRS, 
ee o) Months) Days | Hours | Min. 
mM bs a tae yrs. | 7 


“Toa. USUAL a - kind of 16b. en OF OE ad OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, ean ’ MEd 
even if retired) : nian 


1a, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Pawan Teo ty" Fabel Seas. 


16, Was Deceasep Ever IN U.S.Armep Forces?| 16. SoctaL Security No.:| 17, INFORMANT & A. ale 
pa no, or unk.)| (If Yes, give war or dates of 


-_No sere yo None Me 
18. MEDICAL CERTIFICATION Interval’ RetweaN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH Onset And Death 
| Oe S bes o> 


Immediate cause CB), che 


DUE TO. i i 
Antecedent caus 5S ghtleetbaaro 
Diseases or boauees he (by .. ahas. see Bet evans 


giving rise to the abo 


stating the w DUE TO P. 
(e) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
: | xo Nef, 
21, ACCIDENT (Specify) | ae (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., et 
HOMICIDE fNsury° = Faia 


are (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 0 


22, I hereby certify that I attended the deceased from 20.34 19 §F.., to . Be, 19. Z3, that I last saw the deceased 
alive on 27 andl Dee 195, and that death occurred at nook. PM a the causes and on the date stated above. 


SIGNATU: ven # MID title) We 2 DATE SIGNED 
23, me 5 a7 a ee NAME OF ES OR tlh, SY  Lnne (City, town, or county) State) 


i lepeoywe8 Methodist Cemetery | newistom, Maryland 


rial 
DATE REC'D BY a ¥ 24. FUNERAL DIRECTOR ADDRESS 


eee 19S M.R. Etchison & Son, Frederick, Maryland 


| JOVUPIA4-O 


) 
4 
4 
a 
Zz 
a 
a 
8 
S) 
ee 
a 
> 
rs 
3 
mM 
a 
=-4 
% 
& 
S 
i 
Si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yee i t 


CERTIFICATE OF DEATH ag re 


ae PLACE OF DEATH: r . USUAL RESIDENCE (IOME) OF PD ASED: 


COUNTY Frederick MARYLAND STATE Maryland _ __county Frederick. 


CITY (if outside corporate limits, write RURAL! LENGTH OF STAY MPT (If outside corporate limits, “write RURAL and give nearest town) 
OR and give nearest town) (in this place) ‘ 


OR 
Frederick _ Days B (aa a) Knoxville 


HOSPITAL OR 7 STREET - (if Faral give location) 
Beer Cees icin 
“SS Frederick Memorial Hospital — 


please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor cc 


age is especially important. Physicians: 


. NAME OF ‘i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) ADA Lucy SNOOTS peatu: December 2, 1s 
5. SEX: 6. COLOR OR 7. SINGDE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [eee | Days | Nonrs ] Min. 


_Female | White (Specify): |“ widow | Nov. 1891 (3 


ia, USUAL OCCUPATION..Give kindof ] 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . COUNTRY? 

even if retired): Housework Home Virginia “3 USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Samuel Snoots Mary Dawson 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


serviee) a N Mr. Renice Brown ,Lovettsville, Virginia 


18. MEDICAL CERTIFICATION a. 
1, DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1a % 
wes cause aa “aR Krare WA ay Stlan.. a tS 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) AK he ican ee 
giving rise to the above cause Bee - 
stating the underlying cause Iast_ DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes) NAM 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


et (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, ri (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work [) At Work 


22. I hereby certify that I attended the deceased from LAhd..270,,19.° 


ajive.gn S73, and that death AMD As Me, from the caus 4 on the date stated above. 
AGNATU! WR ” (Degree or ere at deh trom he rs DATE SIGNED 


c ALA MOD. Befferson,Maryland 12/3/1993 — 


>\ DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF coun 


iy ence 
Burial Dec. hs 1953 Union Cemetery Lovettsville, Virginia 


DATE REC'D BY bi. RR IST "AR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Syouk._|M.R. Etchison & Son, Frederick Maryland. 
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WRITE PLAINLY, 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Hysak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19949 
i 


CERTIFICATE OF DEATH Rex. Dinu No. | 3 | oan 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


countyFRE Dee (CK MARYLAND sTATE WEST DIRGiasrA _countr JEFFER,: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY al (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) x (in this place) RGR Hare & E Vv f ? 
ee Feey Vie 
efion) 


POWN 

FREDERICK . 
HOSPITAL OR STREET (If rural give lo 
INSTITUTION OR ADDRESS 


STREET APPRESSE@EDE Riek [ne moeiAl HosATAL a = 


3. NAME OF i Middk ‘Last 4 pare Month) (Day) (Year) 
DECEASED: ae ae) ea : 


(Type or Print) é STOTTLE MYER Brats: /A 2) £73 


3. SEX: &. SOLOR OR 7. SERGE, MARRHD. 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I Year| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 


4 

EEmMALE WHITE Srecity) wpe wep | f-/8-77 7é vet pe la 

I0a. USUAL OCCUPATION. Give kind of lob. KIND OF UST OR Il. BIRTHPLACE (State br foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired) < A (Alm? a2 (J 
13. FATHER’S anon esTic > 14. lh Bt “Mie he 
= ANNA 


15 Was we Pued Ever IN U.S. ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
Vay ta no, or unk.}| (If Yes, give war or dates of 


service) Sree 
18. MEDICAL CERTIFICATION Ss 1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FRR ause Coreen. A bean aa G Lays. 


Antecedent causes (s &% 
Diseases or cannes C 2 any, ea A t8 te on ae ‘ fend tre rs. 


giving rise to the above cause 
stating the underlylng cause |: 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
‘onditions contributing to the death but not 
related to the disease or condition causing death. Diab be res Melle CaS A EYP SS. 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


[4 Yes NoM 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from DOC (s. 19FF., to PEL af. , 19.87.38, that T last saw the deceased 
alive on dee ?, 1953, and that death occurred at /9- "SAM on the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
At eS L vd o LADY SF. 
- DATE THEREOF NAME OF CEMETERY, OR abeseh dion (City, town, county: (State) 
A x 42. - -2 $-1953 Ee OUTS Oe lpr Prat dh Bas) Pry 
REC'D BY LOCAL! AR'S SIGNATURE 4. NERAL @IRECTOR i ADDRESS 
Re Rema =z | | ys hd 
aa Becth4s aun. Lathe Cr, Vradhdbelecnes), 7? 
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age is especially Important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAL 


(PLA 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 1223 9 
CERTIFICATE OF DEATH Réen Wee No. dete 


AG PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland ___countyFrederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
OR_ and give nearest town) j (in thig place) 


0 
Frederick Days town Frederick 


HOSPITAL OR STREET (If 2 a ‘focation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital 536 Wilson Place 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ver 


Ciype or Prin __ HENRY WILLIAM SUMMERS Beatn; December 31, 


5. SEX: $. SOLOR OR LA SING ae 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 yeAR|IF UNDER 24 HRS. 
RACE; RCED, Months | Days | Hours | Min, 


; 

Male White Seen”? Sing July 11,1885 68 abit 

10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR |"11. BIRTHPLACE (State or foreign country): |12. CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Getic yt ‘Laborer Dairy Maryland USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Philip W. Summers Margaret Anna a Zimmerman 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Securtry No,:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 36 Wilson Place, 


No he No 5 78-03-5208 Mrs. Melvin 0. Oden Sr., Frederick,Maryland 


18. MEDICAL CERTIFICATION initerval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

O1og S. yen A 

Immediate cause {a} f Fees cael DMG ese tv Vago cH eas ER SO 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause es a 
stating the underlying cause last, DUE TO 


(e) 


11. OTHER SIGNIFICANT CONDITIONS . : hep 
Conditions contributing to the death but not (AAT GAA poeny 
related to the disease or condition causing death, Ee ee PDS 

18a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


ji | senna 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whii ike | 


je at Not Wh 
INJURY m Work [] At Work (J 


22. I hereby certify that I attended the deceased from << aereed ') 33, to 
alive on AU 


(Degree or tithe) y Si . D. 
: 630 Pratl Ge. Prctirseed, . BAL3Yfr3 
By / | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial SP) |jan. 3, 195) [ntddietona Latheran (sits Middletown, Maryland 
DATE tie ta sie REGISTRAR’S SIGNATURE [* FUNERAL DIRECTOR ADDRESS 


dina cca ll ia Mech M. R. Etchison & Son, Frederick,Maryland _ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [271 4 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
ize Lescefilowus STATE cr 
OR i 
A 


limits, write RURAL| LENGTH OF STAY clr 
) y Ain this place) OR 


y” 


3. NAME OF (First) (Middle) (Last) he DATE (Month) (Day) (Year) 


INSTITUTION. OR 
STREET ADDRESS 


DECEASED: 


OF = 
(Type or Print) AA ee amops DEATH: Mee & Biretd 
5uBEX: & FQuOK on 7/7. SINGHE, MARRIED. | 3. PATE OF miRTH: 9. AGE last birthday :|Ir UNDER I YEAR| IP UNDER 24 URS. 
: me 4 ED, Months) Days | Hours | Min. 
: LL £82 SZ ] 


10b. KIND OF BUSINESS 0 IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Eg HP weevil 
14. MOTHER’S IDE: it 


[.S-ARMED Forces?{ 16. SocjAL Security No.: ‘fi ADDRESS: 


Zone. fd tty Z 
18. MEDICAL CERTIFICATION 


Interval Between 


a 2), a OR CONDITIONS DIRECTLY ie SO Onset And Death 


hehe cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause se 


stating the underlying cause Iast_ DUE TO 
(ce) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oak aa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) ee (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ff 3 
HOMICIDE PNIURY Gita bide. ete.) 


ile at Not While 


te (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work ([] At Work (1) a 


ane ine .. that I last saw the deceased 


alive on Bec: a e: d on the date stated above. 
SIGNATURE le) : Apt ee, a DATE a 


3 fe 


Acct, lel? [t oe > Wz 
Dee B 9 REGISTRAR’S SIGNAT! E [7 “RINE! L DIRECTOR 
ABEEYS, 1¢53| Ole Dn, Lah? ce 
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PLEASE 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATIE 


DEATH 


Ne PLACE OF DEATH: 


county Frederick MARYLAND 


USUAL RESIDENCE (1IIOME) OF DEC ASED: 


state Maryland _county Frederick. 


GPT AIf outside corporate limits, write RURAL| LENGTH OF STAY 
OR apd give nearest town) ‘(jn this place) 
town Srederick Rural R. D.#3 


ears 


cH 
OR 
TOWN © 


(If outside corporate limits, write RURAL and give nearest town) 


Frederick Rural R.D. #3 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Indian Springs xX 


STREET 
ADDRESS 


(If rural give location) 


Indian Springs _ 


2B 
2 
bo 
= 
3 
= 
& 
e 
ra 
3 
= 
o 
ee 
a 
a 
a 
Oo 
eH 
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age is especially important. Physi 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) 
DELLA 


(Middle) 
IRENE 


(Last) 
TWENTY 


(Year) 


1953 


| 4. DATE (Month) (Day) 
OF 
peatn: December 26, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, 


Female |White (Srecity): "Married 


8. DATE OF BIRTH: 


Aug. h, 1873 


9. AGE last hirthday: 


80 


IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Months) Days | Hours | Min. 


yrs. 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired) ‘Hoy seqri fe pe 


10b. pei? nek co OR’ lI. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


_ USA 


13. FATHER’S NAME: 
Joseph Reeder 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Mary Ann 


15 Was Deceasep Ever IN U.S.ARMED Forcesf| 16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


is » no, or unk.)| (If Yes, give war or dates of 
= No None 


John C. Twenty, Frederick R,D,#3yMaryland 


service) No 
18. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UB dan do 
Immediate cause (a ea 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval 
Onset 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
” 
f 


20, AUTOPSY ? 
Yes) NokK 


fat 
ACCIDENT (Specify) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


peeee (Home, farm, factory, | (CITY OR TOWN) 


(COUNTY) (STATE) 


hile at Not While 


sid (Month) (Day) (Year) (Hour) | Wheat OCCURED 
INJURY m. Work 1) At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on DE s285, 195°3., and that death occurred ai 
SIGNATURE (Degree or titie) 


M.D. 


19, to Pras 2G 19533, that I last saw the deceased 
OO. AsMe...., 


DATE SIGNED 


12/28/1953 


from the causes and on the date stated above. 
ADDRESS 


Frederick, Maryland 


23. BURIAL, CREMATION, | 


Specify) 


DATE THEREOF | 


Dec.29, 1953 


NAME OF CEMETERY OR CREMATORY 


Rocky Springs Cemetery 


| LOCATION (City, town, or county) (State) 


Rocky Springs, Maryland 


DATE REC'D BY LOCAL | 


afiee ass 


REG AS Uy 


FUNERAL DIRECTOR 


M.R. Etchison & Son, Frederick, Maryland 


ADDRESS 


$°A ava 
. 2 VaAv § 


= 
e coprect 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. 


190 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ~“ { 6 


CERTIFICATE ‘OF DEATH I ae 


@, USUAL RESIDENCE (HOME) OF DECEAS! 

COUNTY MARYLAND STATE COUNTY Zoaol 

Br Sp Nae "Satis pice) oury i aoey ide corpgrate ligitg, write — glve nearest town) 
TOWN Sew, a ae 


HOSPITAL OR STREET It rural’ give focatlon) 
INSTITUTION OR 
STREET ADDRESS sea \ SUDRESE faux 
3 NAME OF Firet) Tage) Last) 4. DATE (Month) (Day) (Year) 
4 - OF 
(Type or Print) Ce LZtadZ. beats: (4% /2 v7 
a 6. cor R LA Oe aay a 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNogR I YEAR| IF UNDER 24 TRS. 
B f ED, Months | Days | Wours | M 
‘ = 
pul Mae |e r-ic | #7 
Ia, USUAL OCCUPATION (Give find of | lob. KIND OF BUSINESS OR | 1. BIRTHPLACE (Staje or forgfn country): | 12, CITIZEN OF WHAT 
work done duripg Anost of worplge life, INDUSTRY: COUNTRY? 


even if retir 
18. FATRER'S NAME; 


14, eee 


i, mae + ' M Wey 


18. MEDICAL CEYTIFICATION ieee f 
‘I. DISEASES OR CONDITIONS DIRECTLY LEADIN@TO DEATH: : a ONSET AND DEATH. 


“Uwo.o oe LA. 


Immediate cause 


15. Was DEctasep Ever IN U.S. Armen Forces} 16. Soctat Spcurrry No.: 


(¥eg, no, or unk.): (If Yes, glve war or dates of 
| service) | 


oe 


Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


© 

HL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


1a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes No 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bidg., etc.) 

HOMICIDE | INJURY \ 

‘TIME (Month) (Day) (Year) (Hour) URAC CARED, | HOW DID INJURY OCCUR? 

ile at = Not whi 

INJURY M. | ‘work(] at work Cl] 

22. I hereby certify that I attended the deceased from. Leg. Y aero. to, tated: def 2 9S4 that I last saw the deceased 
alive on. fh el 2s, inh, and that death occurred at...... P24 ce iene m., from the causes and on the date stated above. 
ares ; (DEGREE OR TITLE) ADDRESS 8 DATE SIGNED 

WANs OY eee , 


yas X TE Pre a 2. = ites ym, FO ON Lily loo “Be Sis 


USS 3 | NAME OF CEMETERY OR CREPMATORY TOCATIONTG Ye toy es ie e; 


gn 


Ps] 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Tre, 


13 


RITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | © ely 3 


CERTIFICATE OF DEATH Ree, Hehe. \a\ —— 


2. USUAL RESIDENCE {NOME) OF DECEASED: 

STAT — oT 
OR (If oufsig6)corporgte limits, write RURAL and give nearest town 
ues AN"__—-_ Ou KX - 7, 


MARYLAND 
LENGTH ues STAY 


30t p Jace) 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Sve wselt 
HOSPITAL OR A= STREET (If rural give location) 
INSTITUTION OR ae. ADDRESS 
STREET ADDRESS e a 
3. NAME OF Fi i 4. DATE pnth) (Dry) (Ye - 
DECEASED: LES RM WE | DA nth) (Day) ¢ me 
(Type or Print) DEATH: op Ow 
5, SEX: 8. ARN OF LR 9. AGE iast birthda: 


Ry oe 


(Specify) : as. \S7y 


“Wa. USUAL OCCUPATION. Give, kind of 
work done during jmost of wfrking Ii: 
even if retired): 


13. FATHER’S NAME: lie \ ae pide NAME: 


—_DCarlerm Waarned Bax 
15 WAS DEcEASED Ever IN Us S.ARMED Forces?| 16, SoctaL Security No.:| 17. La ADDRESS: 


(Yes no, or unk.)| (If Yes, give war or dates of 


ae service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LO. F 
amediate cause (a) _Ctrr0234 


DUE TO 


F UNDER 1 YEAR| IP UNDER 24 HRS. 

Months| Days | Hours | Min. 

‘|I2. CITIZEN OF WHAT 
TRY 3 


EEA A 


a] 9 yrs. 


10b. haces Shee J ie INE! OR | 11. nA_ CE (State or foreign country) : 


Interval Between 
Onset And Death 


A 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF OPERATION: 


4 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. x 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work [1 


22. I hereby, c; 


ify that I 9 de the deceased Does J, to Lape 93 that I last saw the deceased 
en and that death et OH: y 
"Sy or title) ES) 
A 
[EREOF Sy cE 


3 AIS “aes a [oe 


LS 
§ a ARS a NaS _ We Paine 


(Syecity) 


DATE REC’D BY LOCAL, 


Sct s3 


; Towle 
AVIVA 


2 correct 


gage is especially important. Physicians: please write the causes of death clearly and legibly. 


PL ASTA RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS.A15 8-51 r * 
y / MARGIN RESERVED FOR BINDING 


FilmG160 Item8 12/15/53 mb rine 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. ro Ra 

T. PLACE OF DEATH: - 2. USUAL RESIDENCE (IMOME) OF DECEASED: 

COUNTY Frederick MARYLAND state Md. county Frederick 

oe Cf jouside corvcestaiaae eURAS Pivot spiecsy BEF (If outside corporate limits, write RURAL and give nesrest town) 

‘ 

pesbad Frederick -Qua I7_ days town Rocky Ridge -\ 

HOSPITAL OR STREET Uf rural, give location) 

Ne A ADDRESS 

PET ADDRESS Emergency Hospital .) . 
3. bere, (Tirst} (Middle) (Last) 4, DATE (Month) (Day) (Year) 
5 OF 

(Type or Print) George William Wo DEATH: bee s 0 53 

5. SEX: 6. COLOR OR 7. SINGEES MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | 1F uNnoR 1 YEAR| IF UNDEN 24 1nS. 
RACE: pele ay BEYORUCED? For | Days | Hours | Min. 
Male White ‘srectWidowed | May 26, 18935 BO) v3 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven f retired): ~~ Laborer Farm Maryland 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN NAME: 
James A. Wood Amanda Speak 


15. Was DEcEASED ee In U.S. Anmep Forces 7 “16, Soctan Securrry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


ve rervied Ho 219-05-8588 | Mrs. Ivy Marshall Rocky Ridge, Md. 
18. MEDICAL CERTIFICATION — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
1O2BK 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DeaTit 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disesse or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: } 20. AUTOPSY? 
(2 Yes{)_ Nof) 
21. ACCIDENT (Specify) PLACE (Home, isrm, factory, strect. | (CFFY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCUR? 
While at — Not while 
fNsURY M. | work] at work 
22. I hereby cer: ps I attended the deeeased trom(Oel?, 19.8, 3., to. XZ. 2. 194.2., that I last saw the deeeased 
alive on! 1993 and that death oceurred at.. bs as ..£.m., from the eauses and on the date stated above. 
SIGNA' io. OR TITLE) ADDRESS DATE SIGNED 
bin 6s la ERore mh, 
Po BURA mean DATE THEREO! Mes OF CEMETERY OR CREMATOR ATION (City, town, or county) (State) 
Tet: Dec. 8, 1953, Mt Tabor Cemetery Rocky Ridge Md. 


“S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


M. L. Creager & Son Thurmont, Md. 


ree i 4 LOCAL | R) 


qr 


, 
| 


B °A nvaung 


